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Health Visitors of the Future 


HE health visitor has won for herself a place in the lives of 
the people. Through her triendly advice and teaching, she 
is the respected friend of countless families. Although the 

patient hard work of many of her predecessors established the 
work of health visiting, every new health visitor has to depend 
on her own initiative to win the affection and cooperation of the 
people she serves. The longer she stays in any community, the 
more she becomes an integral part of family life. 


Statutes change but human nature does not alter very much. 
Whether the health visitor’s duty was officially to care chi fly 
for maternal and child health or, as now, to help to safeguard 
the health of the whole family, any health visitor accepted by the 
family could not confine her attention to the baby without taking 
into consideration the other members of the home. In the 
intricate relationships of family life, no one age group can, or 
could be, entirely separated from the other members of the family 
group. The influence of the grandmother or the rapidly develop- 
ing schoolchild, of the father, the mother, or the new baby, each 
plays its individual part in building up the family as a whole. 


There is no doubt that the averege family is more enlightened 
to-do y than it was 30 years ago. How could it not be ? There have 
not only been advances in health education, but the rapidity with 
which events now move and the speed with which news travels 
have brought an awakening to outside events in many people 
who, before, lived undisturbed by the happenings of the great 
world around them. Two world wars have at least made 
geography a living subject to hundreds of families to whom, 
before, the words Far East, Libya or Rhineland spelt just distant 
places that no one whom they knew would ever be likely to see. 


Does this universa] awareness among every family mean that 
it requires a different sort of person to teach the art of healthy 
living ? Does it want someone with 2 wider vista to be able to 
understand fully all the family problems of to-day ? 

Obviously, every valuable person must have vision beyond her 
day to day work. She must have sound practical knowledge of 
whatever she teaches, but she must be able to look beyond the 
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LOOKING AHEAD 


Right : preparing the health visitors of to-morrow. See also pages 83-92, which 
illustrate some of the work of the health visitor to-day 


confines of her own immediate sphere. Would a period at the 
university make the student health visitor a “‘ better person ”’ to 
work in this enlightened community ? That was the question 
discussed at the recent conference of the Public Health Section 
ot the Royal College of Nursing. It was suggested that the future 
health visitor’s course of training might combine that of a nurse 
with the present training of the social science student. The health 
visitor student would work at the university during part of her 
training, and would thus have opportunities of meeting many 
types of people engaged in work very different from her own. 


Perhaps two of the greatest qualities that are learnt in a> 


university life are tolerance and humility. At a university there 
are so many d:fferent points of view and they are respected not 
condemned; there is so much to learn that every good student 
leaves the university humbly feeling how little she knows and 
realizing how little she will ever be able to delve into that vast 
sea of knowledge which she has glimpsed. 


This vista of a greater world can be seen at the university but 
this ‘:s by no means the only place where people can learn to 
develop a broad view of hfe. There are some who have always 
kept within narrow confines yet whose minds are as open to new 
ideas and ways of thought, as many of those who have been 
students at the university. At the university there is an oppor- 
tunity for any student who is able to take it. It is a place for 
new ideas, new horizons, discussion and new ‘nterests. Such a 
place of “‘ deep-seated learning ’’ can be of very real value, but 
all the ideas gained there will have to be crystallized into the 
practice of hard every-day life. 
be moulded by each student into the individual shape which is 
needed to make it practicable for her particular work. 


By all means give the student health visitor the broader 
outlook, but let her remember that she will need the detailed 
knowledge that only practical work and experience can give her. 
She needs the craft as well as the vision, and, if she can be helped 


to acquire both, we shall indeed have better prepared health 


visitors of the future. 


Abstract knowledge will have to. 
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Fellowships for Nurses | 

CHRISTMAS activities may have prevented adequate attention being 
paid to an outstanding opportunity made available to State-registered 
nurses as well as to members of the medical profession. Fellowships 
are being offered by the World Health Organization, and were 
advertised in the Nursing Times of December 24 and 31. As January 
31 is the closing date for application to reach the Secretary, Ministry 
of Health, we would like to draw our readers’ attention to the advertise- 
ments. Nurses who have had at least two years’ experience may apply 
for the Fellowships which are of two types: Kesident Fellowships, 
given for a period of up to one year, and Travelling Fellowships, of 
short duration, open to senior persons holding responsible appointments. 
We emphasize the great value of these Fellowships, and the excellent 
opportunity they offer to nurses for widening their education. It would 
be regrettable if such an opening did not appear to be appreciated by 
the nursing profession, even though only a few nurses can perhaps 
obtain the necessary release from their duties, or have had sufficient 
time to plan a proposed programme for their chosen study course in the 
short time available before applications have to be sent in. ; 


The Queen’s Nurses Film 


THE “ Friend of the Family,’’ which is the name given to the film 
starring three nurses of the Queen’s ‘Institute of District Nursing and 
giving an authentic account of their training and work, was released 
for public showing on January 19 and is now at the Leicester Square 
Theatre for four weeks. There is here an opportunity for the public 
to see real district nurses going about their work and it will be interesting 
to know their reactions to the film as a whole including the rather 
melodramatic ending. The making of the film took months of hard 
work to draw a faithful and technically accurate picture of the Queen’s 
nurse and her work throughout the country. Many nurses have already 
seen the film, which had a number of private showings last year, 
including being shown at the International Conference of Nurses in 
Stockholm last summer. John Mills, the narrator in the film, ably 
interprets the work of the district nurse and the whole film should give 
the public an attractive and fair picture of the Queen’s nurse and her 
service. Recruitment to district nursing is certainly needed if the cry 
for hospital beds is to grow less in the future and many nurses in their 
training have no knowledge of what district nursing really means. 
Nurses as well as the public will enjoy and be interested in this film. 


Social Anthropology 

THE Cornell University Medical College and Cornell University- 
New York Hospital Nursing School, in cooperation with the Russell 
Sage Foundation, are starting a programme of experimental studies in 
an attempt to determine what the social sciences can contribute to 
broadening medical and nursing education and what the social sciences 
will receive in return. Social anthropology is the special field of 
interest and the work is expected to continue for about two years. It 


Below : the fifteen ward sisters from the West Indies who are spending a year 

in London studying at the Royal College of Nursing and various hospitals. 

Five of the nurses come from Jamaica and the rest from other islands in the 
West Indies, see also the Nursing Times, January 14 


FOR SAFETY IN THE HOME 


Thousands of children are unnecessarily injured by scalds each year. The 
picture above shows a guard for the kitchen stove which was on show at th 
Mothercraft Exhibition ( 


is hoped that the results will have a large influence on future medical 
and nursing education. Professor Simmons of the Department 
Sociology, Yale University, will be director of the project, working in t 
Department of Medicine in the Medical College, and visiting Professor 


Anthropology in Nursing at the Cornell University-New York Hospitalh/ 


School of Nursing. He will ‘‘ explore and develop, within the faculty, 
the teaching areas,’’ states the New York Hospital, ‘‘ for the preparation 
of the nurse who will be equipped to plan for community health 
programmes as well as for the physical, social and emotional needs of 
her individual] patients in the hospital.’’ Professor Simmons will work 
with the teaching staffs in the medical and nursing schools towards a 
broader concept of the effects of sociological and psychological factors 
upon sickness and health, and will be concerned also with the family 
and community resources that tend to produce stability, a sense of 
security, and normal] health and development. This offers almost 
limitless scope for research not only in America, and the project will 
be watched with interest by all concerned with health, sickness, and 
medical and nursing preparation. 


The Hospitals Year Book* 


THE new Hospitals Year Book 1949-50 is now available, published 
by the Institute of Hospital Administrators. Many users of the former 
Year Book must have looked forward with apprehension to the possi- 
bility that such a valuable source of reference might no longer be pub- 
lished, when, with the introduction of the National Health Service, 
the British Hospitals Association and the Associated Central Bureau 
of Hospital Information formerly responsible for its publication, were 
dissolved. Such fears will cease with the new volume which is a well- 
bound book of 1,100 pages, compact with information, and including 
also a number of interesting articles. |The hospital directory section 
provides a complete guide to all hospital boards and committees, and to 


individual hospitals within the Health Service, while a separate di- 


rectory covers those outside the Service. New sections include tech- 
nical information and references concerning, for example, hospital 
planning, equipment, catering, and legal questions, with a series of 
indexes to Statutory Instruments and memoranda and circulars 
issued to hospital authorities by the Ministry of Health and the De- 
partment of Health for Scotland. Other new sections include a 
directory of government departments and statutory bodies connected 
with the hospital and allied services, and a section on the Whitley 
Councils for the Health Services which gives a clear picture of the 
machinery followed by the main constitution, the officers of the Func- 
tional Councils, and the lists of organizations represented on these. 
The special articles published in this edition include an editorial re- 
view of the administration of the hospital service in the first year of 
the National Health Service, and articles on Hospital Planning and 
Construction, Mental Health Services, Financial Administration and 
Personne] Management by specialists in these fields. The Editor 
is J. F. Milne, M.C., B.Sc. (Econ.), and the Advisory Editor, S. R. 
Speller, L1.B. All organizations concerned with the hospitals of this 
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CALLING ALL NURSES 


if you wish to be eligible to take part in the election of nurses to 
the reconstituted General Nursing Council, your name must be 
orrone of the Registers by January 31. See Nursing Times, January 


21, page 78. 


country will find the information and materials collected in this new 
gition of immeasurable value. 

¢The Hospitals Year Book, 1949-50, The Institute of Hospital Ad- 
ministrators, Tavistock House ‘North, Tavistock Square, London, 


W.C.1., price 37s. 6d. postage, 11d. 


Significant Factors 


A CHANGING emphasis has been su in the consideration of the 
underlying reasons for the figures of incidence of tuberculosis. Following 
on Dr. Court’s article on the health of nurses in hospitals in The Lancet 
of November 12, a number of letters have been published, and in the 
issue of January 21, the emphasis is placed not on infection by the 
bacillus but on other factors. The writer points out that the working 
hours of nurses in six voluntary hospital training schools during the 
same period (1943-1945) in which Dr. Court’s survey was made, varied 
from 60-72 hours a week, 10-13 hours made a full working day, and 
night duty periods were of 10}—12 hours, with a varied number of 

ni worked before a night off. Certainly infection by tubercle 
bacilli is an essential factor, but in addition more attention should be 
iven to predisposition and lowered resistance—causes of which are 
ol to include overwork and anxiety. It is interesting in the same 
connection to find that the subject of the debate at the British 
Tuberculosis Association meeting was that “infection, though 
necessary, is not the major factor in the prevalence of tuberculosis.”’ 
Among the speakers Dr. Lionel Houghton also emphasised the pre- 
disposing factors which result in development of the disease in certain 
ns and resistance to it in others. Nurses’ working hours and 
conditions have been markedly improved, and in a number of hospitals 
they are good, but urgent pressure must be continued until every 
hospital can show that its nurses’ health is protected in all possible ways. 


‘Hospital Management Association . 


WITH the introduction of the Health Service with its 14 Regional 
Hospital Boards and Boards of Governors of Teaching Hospitals, 
hospital management committees also underwent many changes and 
have received renewed attention, both within and outside the actual 
hospital world. There are now 379 hospital management committees 
and they are primarily responsible for the efficiency, economy and 
humanity of the day to day running of the hospitals. They are, of 
course, beset by innumerable problems of all sorts, whether of local or 
individual significance only, or of wider importance, but many of the 
problems are common to hospital management committees throughout 
the country. An Association of Hospital Management Committees has 
now been formed to provide for the exchange of views and information, 
and the discussion of matters of common interest; and to provide 
machinery whereby collective views and the suggestions of such 
committees can be made available to the Ministry of Health, Regional 
Hospital Boards or other appropriate bodies. The inaugural meeting 
was held in London in November and Mr. F. S. Stancliffe (Salford 
Hospital Management Committee) was appointed Chairman, Councillor 
T. McDonald (Caernarvon and Anglesey) Vice-Chairman, and Mr. H. B. 


A new nurses’ home is being constructed at St. Helier Hospital, Jersey. 
kt will accommodate 60 nurses and is on a site next to the General Hospital 


Shelswell (secretary, Salford) was appointed honorary secretary. The 


Council of the Association is to consist of two representatives from each 
region in England and Wales, and steps will be taken to set up Regional 
Branches. An invitation to join the Association has been sent to all 
Hospital Management Committees in England and Wales. 


For Voluntary Effort 


In the first annual report of the British Hospitals Contributory 
Schemes Associations (1948) it states that with the coming of the National 
Health Service the British Hospitals Contributory Schemes Association 
dissolved after 18 years service. This was effected as there was no 
longer need for voluntary effort to maintain the voluntary hospitals. 
Focus is no longer on the word “ maintain ’’ but on “ Possible Future 
Activities for Hospital Contributory Schemes ’’ the title of a report 
published by the Association in 1947. In view of this many con- 
tributory schemes decided to remain in being for the purpose of 
collaborating with the National Health Service and of providing 
contributors and their dependents with benefits supplementary to those 
obtainable under the National Instrance and Health Service Acts. 
The report also sets out, very modestly, the vast amount of work 
which the provisional Executive Committee have undertaken during 
the year. There is still much to be done, this is summed up in the words 
of Mr. H. Lesser, O.B.E., the President of the Association, who 
stated at the General Meeting in 1949: ‘* To-day the position is 
changed . . . hospitals belong to the Government. . . we are not 
satisfied that there are no gaps in the National Health Service which 
cannot be filled by voluntary effort and contributions.’ The present 
address of the Association is Royal London House, Queen Charlotte 


Street, Bristol, 1. 


Above : some of the Nursing Sisters and Miss Powell, Matron of Waringfield 

Military Hospital, Moira, County Down, with Sir James Steele, Adjutant- 

Genera! to the Forces during his visit of inspection of army units in Northern 
Ireland 


Cortisone—Further Research 


ProFEssor McNee, just returned from a three months visit to the 
United States, gives a very clear account in the British Medical Journal 
of January 14, of the present position of Cortisone. Following its dramatic 
temporary success in rheumatoid arthritis, it has been tried out in a 
wide variety of diseases, and immediate and astonishing results have 
been obtained in many of them. Cortisone is a hormone which exists 
in minute quantities in the suprarenals. Its structural chemical formula 
has been established, and the cortisone now used clinically and experi- 
mentally is a synthetic product—it has been called Compound E. 
A.C.T.H., or pituitary adrenocorticotropic hormone, which acts 
similarly but indirectly, is a natural product from the pituitary glands 
of animals. It acts by stimulating the suprarenal cortex. Thus an 
increased amount of cortisone in the body can be produced either 
directly by parenteral injection of synthetic cortisone, or indirectly 
by parenteral injection of A.C.T.H., which stimulates the suprarenal 
cortex to produce more cortisone. As A.C.T.H. is more easily produced 
than synthetic cortisone, many more patients have been tested and 
treated with it than with cortisone. The improvement produced by 
the injections seems to disappear quickly on cessation of treatment, 
yet short courses of treatment are desirable in order to avoid the 
serious side-effects which have been encountered — of these the 
commonest has been a modified Cushing’s Syndrome, but persistent 
hypertension, diabetes, acute spread of tuberculosis and violent mental 
disturbance are said to have occurred. It is obvious that much more 
research is necessary before either cortisone or A.C.T.H. can become 


available for general therapeutic use. 
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ORGANIZATION® 


—Broad and Far-reaching Aims 
By A. M. WILSON RAE, C.M.G., M.D., Deputy Chief Medical Officer, Colonial Office 


1.— The History and Aims of the 


Organization 

the World Health Organization is to perform its important 

tasks it is essential that its Constitution, aims and ambitions 

should be fully understood by the peoples of all countries. 
For this appreciation it is necessary to review briefly the past 
history of international health work, and to understand the 
position of the various international agencies as they existed at 
the end of the Second World War. This will make clear the urgent 
need which existed, not only for their unification into one 
organization, but for a widening in scope and objectives. 

During the nineteenth century there were various health 
organizations with international responsibilities and varying 
amounts of international control. Before this there was little 
knowledge in any country of what was happening to the health 
of another country, and epidemics raced across continents 
unchecked. 

The Constantinople Senior Board of Health existed from 1839 
to 1914; the Maritime Sanitary and Quarantine Board of Egypt, 
whose main functions were quarantine control and epidemiological 
information in the Near East, was created in 1831 and still 
functioned at the end of the war; the Pan-American Sanitary 
Bureau, founded in 1902, correlated health work in the Americas, 
and provided a common sanitary code and an intelligence service 
as well as technical experts. 


1907 World Health Milestone 


Although eleven International Sanitary Conferences were held 
in the latter half of the nineteenth century it was not until 1907 
that a world-wide international organization was created to 
provide and administer international sanitary conventions and 
the exchange of information between national health administra- 
tions. This organization was called L’Office International 
d’ Hygiéue Publique and was created by international agreement 
signed in Rome: Headquarters were set up in Paris. In 1912 

* A lecture given to the Public Health Section of the South Western 
Metropolitan Branch of the Royal College of Nursing. 


A Plague of Grasshoppers 


Inset Below : is an enlarged portion of the picture on 
the right 
Right: grasshoppers swarming on the parapet of a 
bridge in Sardinia. UNRRA flew in supplies of Gam- 
mexine and provided technicians and 300 vehicles to 
help in their destruction 


and in 1926 it produced the International Sanitary Conventions 
dealing mainly with maritime traffic and later the 1933 Con. 
vention which was primarily concerned with air traffic. Meetings 
of the Office were held twice yearly, when health administrators 
exchanged opinions on recent work, and these discussions were 
published in a monthly bulletin. The Office distributed informa. 
tion about pestilential diseases, first through diplomatic channels 
and later through the Records of the League of Nations. 

At the end of the first World War, the existence of large-scale 
epidemics in Eastern and Central Europe and the mass migration 
of liberated prisoners of war and civil populations returning home, 
proved such a menace to health that coordinated international 
effort was urgently necessary. The International Red Cross 
attempted the task, but it soon became apparent that inter- 
national effort by governments rather than voluntary agencies 
was needed, and, as the Office possessed no power of action in 
individual countries, the onus fell to the League of Nations which 
created first an Epidemic Commission whose activities were 
largely confined to Poland, U.S.S.R. and the Baltic States. - Later 
this Commission was replaced by the Health Committee of the 
League. 


Technical Commissions 


As it was essential to have prompt and up-to-date information 
on the epidemic situation to enable effective action to be taken, 
the League Service of Epidemiological Intelligence and Public 
Health Statistics was set up. Later, be¢ause governments asked 
for technical assistance and advice on special health problems 
rendered acute by the prevailing abnormal conditions, technical 
commissions consisting of experts from different countries were 
set up to give advice after study of the problems locally. The 
work of these Commissions, temporary or permanent, was to 
deal, in the main, with communicable and social diseases, but 
they also interested themselves in the teaching of public health 
and the study of rural hygiene. Missions were sent out to conduct 
surveys, to control epidemics and, by the provision of special 
international courses in public health and malaria, to train local 
personnel for the national administrations. Later the work was 
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All pictures illustrating this article are Official United Nations Photographs by courtesy of the Depavriment of Public Information 
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expanded to embrace the more positive aspects of health, for 
example, medical care and health insurance. For more efficient 
action collaboration was effected with experts in non-medical fields, 
and with other international bodies such as the International 
Labour Office and the Economic Section of the League. 

With the Office International d’ Hygiene Publique and the 
Health Section of the League working in the same field it became 
necessary to have some agreement for the allocation of responsi- 
bilities between the two institutions. The Permanent Committee 
of the Office became the Consultative Committee for the League, 
the Director of the Office attended meetings of the League, and 
the Director of the Health Section of the League attended those 
of the Office. The agenda of each committee was drawn up in 
agreement. Steps were taken to coordinate the work of the 
Epidemiological Notification Service of the Office with thatfof the 
Service of Epidemiological Intelligence and Public Health 
Statistics of the League, particularly with its Singapore Bureau. 
Notifications intended for the Office were sent to the League’s 
Singapore Bureau and to the Pan-American Sanitary Bureau, 
put, on the other hand, the Office prepared the communiqués on 
pestilential diseases which were published by the League. Despite 
these efforts however the collaboration was far from perfect. 


There was definite overlapping between the Service of Notifica- 


UNRRA brought timber to Greece to help towards the 
rehabilitation of her fishing fleet 


imported fertilizer for the famous wine-growing district, 
Zitsa, Epirus 


Right : 


Below : 


tions of the Office and the Service of Epidemiological Intelligence 
of the League as regards both collection and distribution of 
information, and it happened that similar subjects came up for 
discussion in both Committees with resulting friction which 
hindered international work. 


How UNRRA Fought Malnutrition 


The realization of the extent of malnutrition and food-shortage, 
in addition to much material destruction and the consequent fear 
of extensive epidemics in the months immediately following 
World War II, were all factors which induced the Allies to set 
up the United Nations’ Relief and Rehabilitation Association 
(UNRRA). Preparations were made for sending medical relief 
to occupied countries after the liberation ; supplies were gathered 
together and medical, nursing and other personnel prepared for 
field missions in different parts of the world. In 1944 UNRRA 
prepared an improved sanitary convention, transferring to itself 
duties previously undertaken by the Office (which had ceased to 
function in the war years). At the cessation of hostilities practical 
steps to deal with displaced persons in general were taken in 
Europe and the Far East. UNRRA requested the assistance of 
the Health Organization of the League in the field of epidemio- 


logical intelligence and, in fact, the’?League served as the 
epidemiological information service of, UNRRA in Washington. 
Liaison was established between the European Bureau of UNRRA 
and the Paris Office, after the liberation of France. 

Before we leave this survey of past events I would like to touch 
on the question of regional organization. The Singapore Bureau, 
from being 2 purely epidemiological centre, had developed into a 
working regional office of the League providing courses in malaria 
and other subjects. It possessed an Advisory Council on which were 
representatives of all the Eastern Health Administrations. At 
the same time it maintained close administrative ties with 
headquarters in Geneva. 

The Quarantine Board of Egypt, while directing quarantine 
activities only in Egypt and the Northern part of the Red Sea, 
had extended its epidemiological information services to all 
countries of the Near East and to considerable portions of Africa. 
The Pan-American Sanitary Bureau, unlike that of Singapore, 
had no administrative link with Geneva, but a purely personal 
link through its Director. UNRRA, 1 Office, and the regional 
organizations all provided a scattered network of health control 
throughout the world. 


One Organization Only 

In February, 1946, the Economic and Social Council of the 
United Nations decided to create a single international health 
organization which by the goodwill and cooperation of all 
governments would supplant all previous subsidiary or conflicting 
organizations and be the body taxed with the responsibility for 
raising the standards of health throughout the world. It would 
be backed by the power and authority of national governments, 
and be enabled to formulate policies which would be binding on 
all nations who would ratify the constitution of the organization. 
The structure of this organization should be such as to take 
advantage of those features of its predecessors which had been 
proved by experience to be of value. These may be briefly stated 
as follows: — 

The Office—i. freedom from political influence of non-technical 
character; and ii. the possibility of quickly making known 
progress in matters of health in the national services. 


The Health Section of the League_.of Nations—i. by the broad 
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charter to undertake any work of a health nature considered ad- 
visable,-and to use in any branch of public health expert advisers 
brought together for consultation; ii. to make contacts with other 
interested bodies outside the purely medical field whether these 
bodies be governmental or not ; and iii. the possibility of the ex- 
tension of the work, year by year, because of annual adjustments 
of the budget. 

Thus the World Health Organization was the successor to all these 
organizations, absorbing some and assuming thcir functions. Some, 
like UNRRA 1 Office, and the League of Nations, disappeared, 
others, like the Pan-American Sanitary Bureau were to become 
an integral part of the organization acting as its regional office. 

It must be appreciated, however, that the World Health 
Organization is not merely a successor, but that its scope and aims 
are broader and more far-reaching than the sum of those of its 
predecessors. It was created so that by combined planning and 
action the pressing health needs of the world could be satisfied. 
It is an Organization comprising most of the nations of the world 
who exert themselves to the full in implementing the 
considered decisions of the Health Assembly. By ratifying the 
Constitution, member states bind themselves to action. It is this 
combined government action which makes the Organization 
unique in the history of health work. 


Health Magna Carta 


On July 22, 1946, a historic day in the history of medicine, 
representatives from 61 nations signed the Constitution of the 
World Health Organization, the first fully empowered inter- 
national health agency. There was thus, in fact, created a Magna 
Carta for health, making a world-wide organization unique in 
scope, authority, and breadth of function. This Organization was 
to take over a] the functions of its predecessors, and to bring to 
world health problems a new concept and a new determination. 
The object to be attained is not the raising of frontier barriers 
against disease, but the eradication of disease at its source. 

An Interim Commission was at once set up, but it was not until 
1948 that sufficient ratifications had been received from 


governments to enable the first World Health Assembly to be 


called at Geneva. Although during these months we, of the 
Interim Commission, were somewhat depressed at the long delay, 
it nevertheless enabled us to lay a sure foundation for the structure 
of the Organization, and to give much considered thought to the 
planning of future work. 


Basic Principles 


In preparing the constitution certain basic principles were 
accepted as necessary for the happiness of mankind and essential 
for peace and social security. Among these principles were the 
following :— 

1. Health is a state of complete physical, mental and social 
well-being and not merely the absence of disease or infirmity. 

2. The enjoyment of the highest attainable standard of health 
is one of the fundamental rights of every human being without 


Signing the 
Protocol 


Right : the signing of the agreement 
between World Health Organization 
and United Nations. Mr. Trygve Lie, 
Secretary General of United Nations 
signs the agreement which formally 
came into force on July 10, 1948, 
after approval by the United Nations’ 
General Assembly and the World Health 
Organization’s Assembly 


Left : World Health Organization 
assists in setting up ophthalmic services 
in China where there are 460 million , 
people and only 9,000 doctors. Great 
Britain has 46 million people and 
62,000 doctors i 


Below : a Swedish Red Cross nurse 

prepares a little Greek girl in the 

refugee camp at Arta for vaccination 
with B.C.G. 


distinction of race, religion, political belief, economic or social 
condition. 

3. Informed opinion and active cooperation on the part of the 
public are of utmost importance in the improvement of the health 
of the people. 

4. Governments have a responsibility for the health of their 
peoples which can be fulfilled only by the provision of adequate 
health and social measures. 

5. The achievement of any State in the promotion and protec- 
tion of health is of value to all, and unequal development in 
different countrics in the promotion of health and in the control 
of disease, especially communicable disease, is a common danger. 


Sharing of Knowledge 

This concept of health is of paramount importance. 
positive and not a negative state, and is the true birthright of 
man. The objective of the World Health Organization shall be 
the attainment by all peoples of the highest possible level of 
health. His Majesty’s Government has, from the beginning, given 
the fullest support to the Organization and devoted much thought 
to means of strengthening it and rendering it fully effective. The 
health knowledge held in every country must be shared by all; 
therefore men and women possessing such knowledge should 
meet to discuss and to plan on a world basis. A country backward 
in health is a potential danger to other countries and hence it is 
essential that the knowlcdge and assistance available in the more 
progressive States be placed at the disposal of the more backward 
peoples. We realize that this is possible through this Organiza- 


It is a 


; 86 NURSING TIMES, JANUARY 28, 1950 
MSaEWESM 
ty 
| 
tio 
it is 
any 
! 
on 
hou 
j proc 
rem 
pla 
are 
I 
; that 
forc 
muc 
. 
Citiz 
§e€C 


ial 


NURSING TIMES, JANUARY 8, 1950 


W.H.O. 
in Ethiopia... 


Right: until recently there was a 
critical shortage of medical personnel 
in Ethiopia which has a population of 
about 12 million people. World Health 
Organization has started a _ training 
programme throughout the country 


ane 
Greece 


Below: working for the United Nations 
International Children’s Emergency 
Fund, a Swedish doctor vaccinates a 
oe little girl at Kombotion in Greece 


Above left : Dr. Brock Chisholm, 
Director General of World Health 
,Organization, 


tion. Disease knows no geographical boundaries and unchecked 
it is a potential danger to all while eradication at the source in 
any country is of universal] benefit. 

There is nothing so important as human health viewed from 
any angle. It is surprising how little impression this has made 
on the economists or politicians. Millions and millions of man- 
hours are lost daily through ill-health and its effect on the 
productivity of the earth is tremendous yet this fact is completely 
lost sight of by so many. No government in this country could 
remain in existence if Britain were swept by epidemics such as 
exist elsewhere and as existed here in the past, yet, in other 
places, millions suffering from malaria, leprosy, and other diseases 
are awakening to the fact that they are suffering unnecessarily. 

It is evident that in most places there is an increased awareness 
that disease is preventible and that much of this misery is 
avoidable. This his two sides to it. On the one hand, there is 2 
force of revolutionary intensity that can be destructive of so 
much, On the other hand, if properly channelled, it can go a long 
wiy to improve the economy and stability of the world. By 
helping governments to raise health standards, and relieve their 
citizens from the misery of disease we can place them on a more 
secure foundation. | 


World Health Burden 


The present state of affairs is a challenge to the world. It is 
as much our duty to end this as it is that of the suffering countries 
themselves. And, if we are to obtain not only the happiness of 
man but a lasting peace in the world this challenge must be 


accepted and this burden shouldered. The American President 
in his famous ‘“‘ fourth point ” stresses this need for scientific 
and other means of assistance to backward areas. This sense of 
responsibility is growing and we for our part actively support it. 
Our knowledge and our experience must be freely given. 

At no time in our history have we possessed such an 
armamentarium against disease as at the present time. The new 
anti-malarials and the discovery of the new insecticides offer 
tremendous scope for attack on the scourges of malaria, sleeping 
sickness, typhus and relapsing fever. The sulphones raise new 
hope against the ravages of leprosy, while penicillin and other 
anti-biotics are potent weapons 2gainst venereal disease which 
in some areas of the world presents the most serious of all 
problems. In Malaya research work done by American scientists 
in conjunction with members of the Colonial Medical Service on 
Chloromycetin has been so successful that scrub typhus, which 
presented such a threat to our forces in the Far East during the 
war, ceases altogether to be a danger. Vaccines now give full 
protection against the dreaded yellow fever. 


Development Need 

What is required now is to develop the machinery for applying 
the new discoveries in every continent and in every country. 
There are vast areas of the world useless at the present moment, 
either because the peoples are so burdened with preventible 
sickness or because insect or other pests keep man out. Pick 
up any paper and read of food shortages. These exist largely 
because so much of the world’s surface is unproductive due to the 
ravages of disease. Disease can be got rid of and the world’s 
food supply increased materially. But it is of little value to 
possess the means unless the peoples of the world are educated 
to demand their use. Scientific knowledge strides on far ahead 


of education. 
Educating the People 

Here, in this country, with its belief in economic security, with 
insurance, crire for the aged, day nurseries and so on, it is perhaps 
difficult to envisage conditions in the more backward areas where 
none of these things exist. In Africa, anaemia is so common that 
the ordinary peasant considers his feeling of tiredness and listless- 
ness as normal, The new discoverics can be of little value unless 
we educate the people to demand the highest standards of health, 
Let us produce an informed public opinion and we shall inevitably 
produce that active cooperation on the part of the public which 
is essential for progress. 

The World Health Organization created for this purpose 
and so that 1 coordinated effort, bagked by the will and strength 
of the nations, should be made tordise health stand1rds and ensure 
for man a fuller and happier life which would enable him to live 
harmoniously with his environmé¢nt and produce lasting peace, 

The method of rendcring assistance is important. It is obvious 
that for a national government to give 2id to another and less 
fortunate one may feelings of inferiority, and may even 
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uce doubts ind suspicions as to the reason for the offer. 
Therefore, the importance of aid through an international organiza- 
tion, in which all are equal partners and to which all contribute 
according to their wealth, becomes evident. Politics must not 
rule in international health work. Political action is of value 
only as a tool in the hands of medicine. 

In this country, and even more so in the Colonies, there is a 
struggle between the two aspects of medicine—the personal 
curative side, and the wider public health aspect. No one would 
deny the importance of personal healing, but this must not blind 
us to the benefits of the communal approach to health. To cure 
the patient without ensuring that those aspects of social environ- 
ment primarily responsible for the disease are eradicated, is 
penny-wise. Similarly a purely national approach which blinds 
us to the value and necessity of international action is equally 
unwise and dangerous. 

Care is undoubtedly necessary because of the vast sphere of 

‘action possible in an international approach and we must walk 
warily. There is a danger of attempting too much too quickly. 


We must ensure fhat supplies, limited both in men and materials, 
are used to the best advantage and in those spheres where 
permanent results are attainable. At the first World Health 
Assembly the keenness to tackle all the world’s ills immediately 
was a source of considerable worry, and it was welcome at the 
second Assembly, held in Rome this summer, to find that 
visionary attitudes had receded and a more realistic approach was 
evident, priorities in special ficlds being adhered to. 


[To be concluded next week] 


cok ISeviews 


A HANDBOOK FOR INDUSTRIAL NURSES, Second Edition.—By Marion 
M. West, S.R.N., S.C.M. (Edward Arnold and Co., 41, Maddox Street, London, 
W.1.; price 9s.) 

Few industrial nurses will be unfamiliar with the first edition of 

Miss West’s handbook which, since its publication in 1941, has achieved 

wide popularity as one of the few publications expressly designed to 

cover the needs of the nurse in industry. In this second edition the 
text has been thoroughly revised. existing chapters have been expanded, 
and together with a new chapter by H. F. Chard, M.B., B.S., D.O.M.S., 

D.I.H. on The Treatment of Eye Injuries in Industry, provides a very 

reliable and up-to-date book of reference. 

That industrial nursing lays emphasis upon the preventive rather 
than the curative is now becoming more widely recognised. Comment- 
ing that a study of the history of factory legislation should be set 
against the broad background of social development, Miss West re- 
marks that, ‘“ Both in medical and nursing education too little atten- 
tion has hitherto been paid to the influence of social conditions on 
health ; the study of disease has been too much divorced from an under- 
standing of many of its underlying causes...” Perhaps with a 
view to stimulating the reader to further study of the history of social 
conditions, the chapter on the growth of industrial nursing has been 
considerably enlarge to embrace more detailed reference to the awaken- 
ing of public conscience in the 19th century, and the work of such 
reformers as Lord Shaftesbury, Richard Oastler and Michael Sadler. 

The new chapter by Dr. Chard on Zhe Treatment of Eye Injuries 
én Industry is a very valuable addition and will be welcomed by both 
the experienced ophthalmic nurse and those whose lesser experience 
with eye injuries is in need of authoritative guidance, and the directions 
for the preparation of buffered phosphate solution and ‘“ Arc Eye”’ 
lotion will be generally appreciated. 

Co-ordination of Health and Welfare Services now covers 31 pages 
and supplies much helpful information on the activities of those organ- 
isations concerned with such allied subjects as health education, human 
relations, rehabilitation, and rest break centres, etcetera. The principal 
changes brought about by The Factories Act, 1948, are briefly outlined 
in the Appendix, completing one of the most useful books written 
expressly for the industrial nurse, and for which there will no doubt 
be a ready demand. 

L.H., S.R.N., Industrial Nursing Certificate. 


AIDS TO THE NURSING OF VENEREAL DISEASES.—By E. M. Ryle- 
Horwood, S.R.N., Venereal Diseases Certificate, The Royal College of Nursing, 
(Bailliere, Tindall and Cox, 7-8, Henrietta Street, W.C.2.; price 5s.) 


This book should be particularly welcome because, as P. W. Hamond 
states in the foreword, it is unlikely that there is a book available 
covering quite the same ground. It should prove invaluable to student 
nurses for it provides in a readable, simple and concise form, an out- 
line of the symptoms and treatment of venereal di and the work- 


knowledge of how to promote international understanding is very 
limited 


Above: loading supplies at Copenhagen,’ Denmark, for medical campaigns 
against tuberculosis and syphilis in cooperation with the United Nations Inter- 
national Children’s Emergency Fund. The plane was loaned by the United 
States Air Force and has flown fresh supplies of B.C.G. vaccine weekly to 
some 13 countries and also supplies of penicillin and streptomycin 


ing of a venereal disease department, with special reference to the social 
side of the work. It is a timely publication for the assistance of all 
those already in a position to educate, help and advise, those to whom 
venereal disease, or the fear of it, is causing anxiety, and should be of 
great use to health visitors, midwives, school nurses, industrial nurses, 
almoners, probation officers, moral welfare and social workers. The 
book is small, and neat, and contains useful illustrations and diagrams. 
An appendix gives a useful list, issued by the Ministry of Health, show- 
ing towns in Britain where venereal diseases treatment centres are held, 
and giving times of attendance of medical officers. 
C.0., S.R.N., S.C.M., R.M.N., Health Visitor’s Certificate. 


INTERNATIONAL CONGRESS ON MENTAL HEALTH. LONDON. 1948, 
Vol. 1. History, Development, and Organisation. (H. K. Lewis ; price 
10s.) ; Vol. Il. Proceedings of the International Conference on Child 
Psychiatry. (H. K. Lewis ; price 10s.) ; Vol. Ill. Proceedings of the 
International Conference on Medical Psychotherapy. (London. H. K. 
Lewis ; price 10s.) ; Vol. IV. Proceedings of the International Conference 
on Mental Hygiene. (London. H. K. Lewis ; price 20s.) 


The proceedings of the International Congress on Mental Health held 
in London in August, 1948, are reported in detail in these four volumes. 
Volume I gives an account of the origin, aims, and organization of the 
Congress, including much information that may be helpful to those 
called upon to organize a conference on a similar scale. The other 
volumes are devoted to the proceedings of the three conferences 
comprising the Congress. Each conference is reported as it took place, 
the statements of the appointed speakers and those of the contributors 
to the discussion being given verbatim. This method of presentation 
is not helpful to readers who did not attend the Congress, who will 
search in vain for any notes or sub-headings to guide them as to the 
content of the respective contributions. Another weakness is the 
failure to define many of the terms used, ‘so that one cannot be certain 
what meaning to attach to them, e.g., it is not clear whet her those who 
spoke of ‘‘ aggression ” were referring to precisely the same thing or not. 
The theme of the Conference on Child Psychiatry, reported in 
Volume IT was ‘‘ Personality Development in its Individual and Social 
Aspects with special reference to Aggression.”’ ‘‘ Guilt,’ was the theme 
of the Conference on Medical Psychotherapy (Volume III). The 
Conference on Mental Hygiene was the largest, and had as its theme 
‘* Mental Health and World Citizenship.’”’ This is reported in Volume 
IV, and is perhaps the most interesting to those who are not specialists 
in the other fields. The Conference confirmed the finding of the 
Preparatory Commissions which had met beforehand that the devel 
ment of a sense of world citizenship is an urgent necessity. The World 
Federation for Mental Health was established in the course of the 
Conference, and it was recommended that such existing organizations 
as UNESCO, the World Health Organization, and others, should be 
strengthened in order to encourage the idea of world citizenship. While 
it is encouraging to read how the Conference was so keenly aware of 
the problem before it, it is also clear from this account that our 
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PUBLIC HEALTH SERVICES 
IN OXFORDSHIRE 


By P. JEAN CUNNINGHAM, B.A., S.R.N., S.C.M., 
Health Visitor’s Certificate 


Right: Miss M. C. Owen, County Superintendent Nursing 

Officer (seated) and Miss C. Henry, Senior Health Visitor, 

her Deputy, plan out their day’s work on the map of Oxford- 
shire 


Below : the ‘‘ Merry Bells’’ at Wheatley is transformed 
into a toddlers’ clinic. On the right is a display of toddlers’ 
model furniture, part of the maternity and child welfare 
travelling exhibition. Vitamin foods are distributed here 
ond, extreme left, a voluntary helper distributes cups 
of tea to the mothers 


ALD facts and figures have little fascination 
in themselves, but some of the statistics 
relating to public health in the County of 

Oxfordshire are particularly interesting as 

they show that Oxfordshire has remained 

one of the healthiest counties in England over 

a period of nearly forty years. In 1910, the 

infant mortality rate, that delicate index of 

the people’s health, was 84 per thousand births 
when the average rate for the whole country 
was 130, and the rate for rural England was 

118. In 1948, the infant mortality rate in 

Oxfordshire was 21 and the average rate for 

England and Wales was 34. 

Situated in the middle of the southern half of 
England, the County Council serves a fairly large 
rural area which presents quite different pro- 
blems from those of the big cities where there 


~ 
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Below: at the Oxfordshire County Council Training School for health visitors, students 
attend a lecture on infectious diseases by Dr. Gartside, Deputy Medical Officer of Health, 


Above : a voluntary helper weighs one of the children 
at the toddlers’ clinic. A team of voluntary workers 
always attend this clinic and each has her allotted task 
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A DAY’S 


Above : 


a view of the outside of 
the new Council houses at Little 


Milton. 
called 


One of the fathers is 
in to do running 
repairs on a broken toy 


Right : a first visit to a new baby 
born in one of the new Council 
houses whose rent is I7s. 6d. a 
week. The father of the family 
works nearby as a dairy hand 


Below : Miss Trobridge pays 

visits to old people in her area. In 

a very old Oxfordshire cottage, 

with a _ beautiful built in wall 

cupboard, she discusses clothes 
for the cold weather 


. 
> 
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WORK-—with an Oxfordshire Healthisi 


may be slums and overcrowding, but whergef pet 


easier to provide for than a number of peomein pl 
pasteurization of milk which is an expensiydlg and, 
while from the preventive point of view, sdb eco 
town. 
The City of Oxford has its own Council alate p 


large towns of Banbury which has a numfindust 
Henley-on-Thames, a less industrialized t@j wit! 
within the bounds of the Oxfordshire Countgil, Th 
Jennings, M.A., B.Sc. (Oxon), M.B., B.S. (Lon@iP.H. 


attributed partly to its geographical positigy as it 
and to its lack of any densely built up amma g! 
excellent public health services and the dafhy wo! 
ace eek district nurse. There are 62 infant welfare @in the 
entirely as welfare centres for infants and thild 
other infant welfare centres in the County fin a’ 
mothers can conveniently bring their child@ 
For the Bry / 
Henley-on-Thames is large enough to claingpurse 
nurseries in the country, it could be filled @ime: 
2 to 5 years of age and it is open from 8 amg. T 
have to be at work or their children cannogpittec 
the other war-time day nurseries erected dum wat 
well-provided with toys. The staff consists imron 
assistant matron, two helpers and a cook. §M#th v 
that she knows all the children and the doctoghe nt 
monthly visits. Oxfordshire has also a gal s 
school for educationally subnormal childreg: 
General Practitioners in thefi 
One particular feature of the public healgxes i 


the general practitioner of the district,.agthe 
welfare centre rather than a doctor who is w@wholt 


for the public health department. Diphtheriguniza 
carried out at the welfare centres on the om clin 
and Oxfordshire has the high rate of 80 per cgimmi 


children under the age of 5 years. This is qjably 
the general average for the country as a wh 
diphtheria immunization is carried out on amy art 
day. | 

The health visitor in Oxfordshire does infggare 
school nursing, tuberculosis visiting and pm 
people. She works in close contact with that m 
and nurse. There are 33 health visitors in the® 
all have cars for their work. Miss M. C. Oggthe 
intendent Nursing Officer. She is also the nical 


9U 
« 
8 
> 
< 
4 * 
~~ 


91 NURSING TIMES, JANUARY 2s, 1950 
althisitor 


t wherdgof people living together are in some ways 
of peoggin places apart. An example of this is the 
XPensivas and, although one which is always worth- 
view, sda economic proposition in a small country 


Ouncil ayate public health department, but the two 
; & numfindustries and a population of 18,800 and 
lized tdit with a population of 8,430, both come 
> Count&il, The Medical Officer of Health is D. H. C. 
.S. (LoniP.H. The health of the whole county may be 
| positidy as it does on the edge of the Cotswolds, 
it up amma great deal must be attributed to the 
| the daily work of the health visitor, midwife and 
velfare@in the County. Some are in buildings used 
nts andMhildren, such as the Clinic at Banbury ; 
-ounty in a village hall or any other place where 
ir child 


r the Bry Age 
to claigmpursery for its children, and, like all other 
2 filled @imes over. It can take 40 children from 
1 8 amg. The mothers of the children attending 
cannogpitted. The building is similar to many of 
cted dy war ; the Henley nursery is particularly 
Onsists meron, who is a State-registered nurse, an 
cook, fMith visitor visits the nursery regularly so 
doctomhe nursery 
Iso a @ial special 
childrem 


theffic 
ic healgices is that 
rict,.amthe infant 
10 is w@whole-time 
>htheriginization is 
the om clinic day 
) per immunized 
is is qably above 
a whomhe schools, 
On amy arranged 


es work, 
and pmits to old 
ith t midwife 
inthe@and nearly 
C. O@the Super- 


the mmlicalsuper- 


8th Army Air Corps. 


Oxfordshire. 
includes electricity. 


in an office 


VARIETY IN HOUSING 


a view of the historic Chalgrove Field where 
John Hampden fought in defence of the free Monarchy 
in 1643. The monument in the left of the picture was 
erected to his memory in 1842. During the last war, 
Chalgrove became the air field of the American 
Since 1948, the Nissen huts 
there have been used to house some of the people of 
The rent of a hut is Ils. 6d. and this 
The huts are supplied with an 
“Elsan closet as there is no water laid on to the huts but 
_ there are taps outside. The father of this family works 
| 11 miles away and leaves home at 
8.0 a.m. and returns at 7.0 p.m. 


Right : both the midwife and the health visitor meet 
in a mother’s home at Wheatley. 
in close co-operation with each other 


—Personal Contact 


Above: Miss Trobridge, one of the Oxfordshire health visitors, sets out in the morning from her charming 
home in Little Milton. Miss Trobridge rents both cottages. They are the original lodges of the manor 
house and are at least four hundred years old 


Below right : visiting a mother and her twins of 14 years old, who were born in the Radcliffe Infirmary. 
The twins have their own bedroom in the hut which is beautifully painted in light colours. The * flying 
squad” obstetrical unit which serves the County, is based on the Radcliffe Infirmary 


Below: visiting homes in Nissen huts. The * Fen 
health visitor waves to one of the mothers eae at 


They both work 
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SCHOOL HEALTH 
SERVICES 


= visor of midwives in the County 
- and the secretary of the Oxford- 
a shire Training School for 
Health Visitors. Under her 
works Miss Down, who super- 
4 intends the work of the district 
ss nurses and Miss C. Henry, a 
= senior health visitor. There is 
: also a health visitor who does 
| relief work. The county has a 
training school for health 
visitors in Oxford where stu- 
dents gain practical experience 
as well as in the County’s rural J : 
and town areas. The tutor 
to the health visitor students is | a. 
Miss Cox who took the health 
a visitor tutor course at the Royal 


A large house in Banbury is used 
for the maternity and child welfare, 
and the school health services. The 
clinics held here include the infant 
welfare and ante-natal and post- 
natal clinics, also the child guidance, 
speech, dental, remedial exercises 
and minor ailment clinics 


Both pictures above show Mrs. Watts, 

one of the health visitors for Banbury, 

in the minor ailment clinic for 
schcol children 


Left : at a school medical inspection 

at the new infant school at Banbury. 

This school kas a_ specially built 

dcctor’s room fcr medical inspections. 

Nearly all the parents attend to see 
their children examined 


Below : a group of children attending 


A the remedial clinic where a trained 
ymnast gives them exercises for 
FORMER bad posture, flat feet or other defects 
PUBLIC 
HEALTH Left : inset is a photograph =<.  — 
of the portrait which hangs 
in the clinic at Banbury of | a 
NURSE the first full-time health 


visitor in Oxfordshire. She 
was appointed in 1914 to 
the Borough of Banbury 


College of Nursing. Students have a very interesting course of lectures 
which includes those given at the Radcliffe Infirmary by Professor J. A. 
Ryle, Professor of Social Medicine in Oxford University. All the varied 
life of a University town and the charm of Oxford itself must also play 
its part in the education of the new health visitor. 


The health visitors in Oxfordshire do tuberculosis visiting for their : im é > 
special area and some of them attend the clinics for their patients at the —_— Aa i Bee 
Churchill Hospital in Oxford. School nursing is another duty undertaken 
by all the health visitors, including those who work in Banbury where 
the health visitors take turns to attend the daily minor ailment clinic 
held for schoolchildren. The School doctor is usually one of the local 
general practitioners. 


The visiting of old people is work which, in practice, the health visitor 
has undertaken for many years although it is only under the National 


(Continued on page 93) 
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PRINCIPLES OF COMMITTEE WORK 


objects, conditions of membership, subscriptions, etcetera, They 
are, in fact, the constitution of the society. Next read the 
Standing Orders to find out how the business of the meetings is 


#1—Efficiency at Committee Meetings 
By A. DOROTHY MAYO 


E management of the affairs of a society or profession 
| by a committee responsible to the general body of members 
is a democratic concept identical in principle with the 
management of the affairs of a nation by a properly appointed 
pody of delegates responsible to those who appointed them. 

It is a system which seems particularly suited to a nation with 
such ancient traditions of voluntary public service as our own. 
The mystery is that having used it for so long, we often fail to 
use it more efficiently. If English schools made as much use of 
the system of student government 4s those of the United States, 
and trained their pupils as thoroughly to speak and work in 
committee, our standard might be considerably higher. As 
things are, it is often deplorably low. 

Of committees themselves, it sometimes seems to-day that their 
number is legion. At national or local level, in connection with 
church, political party, sports club, professional body, 
cooperative society or charitable organization, the net is cast wide 
for men and women to serve on committees. From far and wide 
they come, elected, coopted or invited; the old hands taking it 
all as ‘‘just another job,”’ the novices more than a little 
apprehensive of work for which the majority have had no 
instruction or preparation. Few, if any, are what used to be 
called ‘‘ leisured.’’ To most, service on a committee is a sacrifice 
of limited spare time. In the interests of the work itself and of 
those who undertake it, therefore, is not inefficiency inexcusable ? 


It is true that in this kind of work practice is essential] and must 
supplement theory, but unless the theory is understood and 
observed by members and officers alike, the result may be delay 
and misunderstanding, frayed tempers, unsatisfactory decisions 
irregularly reached, or even meetings irregularly called and 
unlawfully held! 


Standing Orders 


Most societies have rules which may or may not be circulated 
to all new members; a surprising number do not trouble to draw 
up Standing Orders, which are rules for the conduct of business 
meetings. The novice joining a committee which has a code of 
Standing Orders does at least know some of the things he may or 
may not do at a meeting, provided he has received and read them, 


Standing Orders may, for*example, include particulars of the 
minimum number of persons who must be present at the meeting 
(quorum), and of what happens if a quorum is not present or 
ceases to be present. They may include details of the amount 
of notice needed for the meetings, or for a notice of motion to 
be sent in by a member for inclusion on the agenda. They may 
explzin how discussion is to be controlled or points of order 
raised, or how the Standing Orders themselves can be temporarily 
suspended. Few Standing Orders, however, cover every circum- 
stance and contingency that may arise at a meeting, and it is 
necessary to have a general idea of the accepted practice in 
procedure and debate in the case of private societies, and a 
specific knowledge of the conditions laid down by law in the case 
of all organizations set up to carry out a statutory duty. 

If you accept an invitation to serve upon a committee, begin 
| therefore by reading the rules. These will tell you ‘the title, 


(Continued from page 92) 

Health Service Act that the work has now become one of her 
statutory duties. Many old people have a very real need 
| for the sympathy and understanding of the health visitor and 
| she sometimes finds hidden poverty and distress in a home 

where perhaps a good manager gives an impression of having 
an abundance of everything. The Welfare Committee has 
three homes in Oxfordshire for old people at Bucknell, 
Henley-on-Thames and Adderbury. The home at Bucknell 
Manor is a beautiful old house where the old people can live 
& very free and happy life. A married couple are able to have 
their own room and the old people are able to bring some of 


to be conducted. If you want to know just what business the 
committee is empowered to transact, you need to know its Terms 
of Reference. The day-to-day work of any society is usually 
delegated to an executive committee, council or board, but there 
are always limits to the delegated powers which are defined in 
the committee’s Terms of Reference and must not be exceeded. 


An executive committee, in its turn, may delegate some of its 
routine work to one or more sub-committees, but rarely delegates 
any executive power, requiring the sub-committee to make a 
report recommending suitable action and reserving to itsclf the 
power to decide whether or not to act upon the recommendations, 
Each sub-committee will have terms of Refcrence defining its 
work. The term “ Advisory ”’ or “‘ Consultative " is used for a 
committee appointed to make recommendations but having no 


power to act upon them. 


Special Committees 


A “standing” committee is appointed for a fixed term of 
office, usually a year, meeting as often as necessary to carry ou 
the various duties comprised in its terms of reference. 

A ‘select’ or ‘‘ ad hoc’’ committee, on the other hand, is 
appointed to carry out one particular duty, and will meet until: 
that duty has been performed, however short or long the time 
may be. A Royal Commission sometimes takes several years to 
finish its work! When completed the ad hoc committee will 
present a report of its findings to the body, which appointed it, 
and will automatically come to an end. A standing committee 
set up by two or more sepirate bodies to carry out work of 
mutual interest will be known as a standing joint committee. 


Notice of Meeting 


In due time you should receive a notice summoning you to your 
first meeting and probably also an agenda paper with details of 
the business to be transacted. Any irregularity in the notice of 
meeting may in some circumstances invalidate the acts of the 
meeting. It is necessary that place, date and time of the meeting 
should be stated, that the place and time should be reasonable, 
that the full amount of notice required by the rules should be 
given, and that every person entitled to attend should be 
summoned. Where the rules require a certain number of “ clear 
days’ ”’ “‘ notice, it is necessary to allow three extra days,since 
the ‘‘ day of service’”’ (24 hours after posting) and “ day of 
meeting ” are not to be counted. Thus “ ten clear days’ notice ” 
means thirteen days from the day of posting to the day of meeting 
inclusive. 

The secretary should send a notice of meeting to every member, 
even if any of them have stated that they will not be present. 
At a meeting of any body set up by law to carry out a statutory 
duty, the omission to summon everyone may invalidate the acts 
of those summoned, and there is no legal right for any member 
to waive his claim to be summoned. At the meeting of a private 
society a member not summoned might have grounds for legal 
action. 

* The first of a series of lectures on Committee Procedure 


their furniture with them if they wish. !n the drawing room 
hangs the portrait of a magnificent horse which is the treasured 
possession of one of the inhabitants of the Manor who was once 
a groom. There is no feeling in the Oxfordshire Old People’s 
Homes that people are wrested away from all their cherished 
possessions if they choose to enter a home. 

The success of all the work in Oxfordshire lies not only in 
the quality of the great team of people who work the health 
and welfare services, but in the strong interest which the people 
themselves take in their own services and the work which 
they are so ready to give to make the services as valuable as 


possible. 
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HomeEnvironmentand the 
Housing Manager’s Work“ 


By M. E. HILL, B.A. (Oxon), Fellow of the Society 
of Housing Managers 


is surely no need to stress that a satisfactory home is one 
of the main “ foundations of healthy living.’”’ Other 
speakers in the course are dealing with the more intangible 


A‘ a refresher course at the Royal College of Nursing there 


aspects of home-making—none the less important because not. 


concrete—Marriage Guidance, the Health Visitor as a Teacher, 
and soon. My subject is housing, the bricks and mortar founda- 
tion, and also the administrative problem that present-day, 
large-scale housing work entails. 
with modern housing provision, and then I shall discuss housing 
administration. 

Everyone nowadays agrees that the ideal is for every family 
to have a separate dwelling, thongh some “ families ’’ may in 
fact, consist of only a single individual, for example a widowed 
old-age pensioner or an unmarried professional woman. While 
the present shortage continues, we tend to concentrate more on 
the provision of houses for people with children, and this is 
certainly the right short-term policy. 

It must be remembered, however, that family life goes in a 
cycle. The young couple do not want a large house; the time 
when the children are arriving, growing up, being educated and 
starting work is only of limited duration, the elderly couple with 
the children married and gone again need less accommodation. 
Between the wars local authorities mainly concentrated on 
building the three-bedroomed house, too large at stage A and C, 
not large enough at stage B. We want more varicty and imagina- 
tion in our planning. The problem of under-occupation is nearly 
as difficult as that of overcrowding. Transfers in theory and on 
paper may be excellent but the human aspect must be considered. 


Housing for the Aged 


Special attention has recently been given to housing for old 
people. As people live longer nowadays this age-group becomes 
more and more important, and a good deal of research has been 
done to find satisfactory methods of dealing with it. The main 
ways recommended are: individual small dwellings for the able- 
bodied, individual homes with some communal and _ nursing 
facilities for the occasional sick and the rather infirm old person, 
and institutional care for the chronic sick and those unable to 
look after themselves. It is at the intermediate stage that the 
work of the housing authority and of the Health Service meet, 
and if they cooperate properly old people may enjoy many years 
of independence, yet receive proper care when necessary. 

Housing for single people is also receiving more attention lately. 
Inevitably it seems to be mainly a problem of the single woman, 
as apparently men on their own find it easier to live as lodgers, 
while most women, however busy they may be in their work 
and profession, do like a home of their own. The Housing 
Associations, though they only operate on a small scale, do much 
to fill this need, and it is to be hoped that there may soon be 
further developments particularly in the conversion of large old 
houses of suitable structure. 

We are thinking in the main of municipal housing, as the 
present emphasis is very much on the work of local authorities, 
and know that most cf the people with whom the health visitor 
deals regularly either live in council houses or would like to do se. 
It is not only that the councils have more scope in building, but 
they are generally in a much better position to do repairs than 
‘are private landlords of small property, who see building and 
maintenance costs soaring, while they are unable to raise the 
rents of the houses, however wealthy their tenants may become, 
Some sort of rent control is probably essential, but the present 
position is very difficult. 

In many areas, too, slum clearance was unfortunately not 
completed before 1939, though much excellent work had been 
done under the 1930 Housing Act, and with the post-war desperate 
shortage of accommodation, nothing which can be classed as 


* A lecture given at a Post-Certificate Refresher Course for Public 
Health Nurses held at the Royal College of Nursing. x 


I shall first of all deal briefly 
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Slum clearance is one of the major tasks in modern housing development 


habitable can be demolished. Houses that were often shoddily 
built originally have been growing older, shaken by bombs, 
overcrowded, neglected for maintenance, becoming gradually 
less and less fit for a family to live in. Besides, standards have 
changed. People expect more nowadays. We are becoming 
more amenity-conscious. Advertisements, exhibitions, magazine 
articles, tell us about modern methods of space-heating, 
kitchenettes fitted with every conceivable gadget and built-in 
furniture for every requirement. 

It is a good thing that we should have these high housing 
standards, and the Ministry of Health does much to encourage 
proper supervision. The Ministry’s second Housing Manual, 
recently issued, should be studicd by everybody interested in 
home-making. We have gone a long way from the “ improved 
workman’s dwelling ”’ of the last century. The modern emphasis 
is also on the careful lay-out of estates, gardens, communal 
facilities like social centres, clinics and shops, the material 
provision for good neighbourhood development, 

All this, though admirable, is expensive, and has to be paid for. 
Government subsidies must eventually be reflected in taxation; 
the fortunate dwellers in modern council houses are being partly 
financed by their fellow rate-payers often living in far less desirable 
conditions. Many councils find that they must fix their rents at 
a comparatively high figure. The problem is then to house the 
families who need better accommodation most, when they are 
often the least able to pay for it. The high cost of building, 
especially to modern standards, is the real problem facing the 
authorities at the present time. 


Good Administration 


The success of any housing policy does not depend only on the 
provision of enough houses, in the right places, of the right type 
for the people who need them, at the rents they can afford to pay. 
It also depends on good housing administration, and it is here 
that the work of the trained housing manager comes in. | 

Housing management is a comparatively new profession, in its 
full significance of the administration of housing estates, 
combining efficient business methods with social service, and 
aiming at the creation not only of houses but of homes. The 
principle is the mutual responsibility of landlord and tenant for 
the welfare of the community. If the landlord provides a good 
house at a reasonable rent and keeps it in repair, it is for the 
tenant to keep the house nicely, to pay the rent regularly and to 
try to be a good neighbour. Housing is not merely a matter of 
rent repairs; social education is often necessary to enable the 
tenant to make.the best use of the accommodation. The housing 
manager must help in this way, but there must be no interference 
with the liberty of the tenant, no condescension, and no meddling. 

The pioneer in these ideals and methods was Octavia Hill, 
one of the great Victorians, worthy to be classed with Florence | 
Nightingale and Josephine Butler. She put these principles into 
practice on house property—‘ courts ’’ as she called them—in 
some of the worst districts in London. Starting in the sixties of | 
the last century, she built up the tradition, and trained disciples 
to follow her example. Between the wars, with the growth of 
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municipal housing, the opportunity and the need for trained 


management enormously increased. 
At first local authorities managed their new estates somewhat 
haphazardly. As so often happens in England, things developed 
dually with no set plan. But arrangements that worked 
reason?ibly well with 2 few houses were quite inadequate when an 


authority found itself a large-scale property owner. The Ministry . 


of Health realized that some guidance must be given, and a 
report was published, at the end of 1938, of the findings of a 

ial Sub-Committee on Management of the Central Housing 
Advisory Committce under the chairmanship of Lord Balfour of 
Burleigh. 

This report made a number of useful recommendations, and 
particularly stressed three main points, Housing administration 
should be centralized in one depirtment or branch. Previously 
there had been a tendency for housing to be the Cinderella of the 
Town Hall. It suffered from neglect as no officer was fully 
responsible, though 11l were interested from different angles. The 
medicil officer was responsible for slum clearance, the architect 
built the houses; the surveyor maintained them, the town clerk 
dealt with the legal side, the treasurer collected the rents, the 
over-worked health visitors often had the task of inspection and 
of advising the housewives. 
department was the obvious solution, where the number of 
council houses justified such a step. | 

The next important point was the staffing of this department 
by specialists, people for whom housing management was their 
life-work, who had been specially trained for the job. Then the 
Report emphasized the need for making provision for some sort 
of social education and the encouragement of home-making and 
community-building. 


New housing estates are planned to include all the amenities demanded by a 
modern community 

Unfortunately after the publication of this report, local 
authorities were fully occupied with Civil Defence, evacuation, 
and soon. The war years brought much extra work to the town 
halls, and housing development was checked for a time. Since 
1945, however, there has been a remarkable growth in the scope 
and numbers of the profession. A second and supplementary 
Report on Housing Management was published in 1945, and local 
authorities all over the country have been setting up housing 
departments and endeavouring to obtain suitable staff. As with 
the nursing profession, there are many more posts advertised 
than there are trained people to fill them, and the recruitment 
problem is always with us. 

The work of the housing manager is many-sided. He is the 


link between the landlord (gencrally the council acting through 


the housing committee), and the tenant, explaining the needs 
and requirements of the one to the other. He is also a link 
between the various town hall departments concerned with one or 
Other aspect of housing. The public have direct access to him, 


The establishment of a housing. 


as applicants, tenants or enquirers; they are not passed from one 
section to another without getting satisfaction. Finally, he is a 
link between individual tenants and the social service agencies, 
statutory or voluntary, that can best assist him in any particular 
difficulty. 

The housing manager is responsible for the general administra- 
tion of the estates. He has probably advised the architect on 
such matters as size of dwellings, how many four-bedroomed 
houses are needed, how many bungalows for old people, and on 
design and equipment, the correct placing of the cooker in a small 
kitchen, the provision of an electric wash boiler rather than a 
refrigerator if both cannot be afforded, and so on. He is ina 
position to voice the consumer’s point of view as he is in constant 
touch with the tenants. He probably discusses rent fixing with 
the borough treasurer, and may have to recommend a rent-rebate 
system to the housing committee, and then put it into practice. 


Selection of Tenants 

The choice of tenant is one of the most difficult tasks, when the 
supply of dwellings is so miserably small compared with the 
demand for them. It is usual for a council to lay down the general 
principles for selection, often on a “‘ points ’”’ system, and then 
for the housing manager to investigate the applications and 
recommend on letting. He must be completely impartial and 
fair, but yet sympathetic and understanding. The settling of 
tenants in their new homes follows, w'th advice on the use of 
new equipment. Rents must be collected, and this visit, usually 
weekly, is the opportunity for the housing manager or his 
assistant to get to know the individual family, and to establish a 
friendly relationship. Arrears must not be allowed to accumulate; 
notice to quit and court action are sometimes necessary. 

The property must be kept in repair. The housing manager 
may do his own maintenance by direct labour, or he may report 
defects to the borough surveyor. He must see that the work is 
done promptly and well. He may have vermin difficulties to 
cope with, though this is mercifully becoming less frequent in 
most places. There may be social work to do, individually with 
the families, for example, encouraging a mother to take a child 
to clinic, or communally helping in the formation of a community 
association to run a social centre. 

Then there are the usual reports to committee, the keeping of 
records, correspondence, interviews and the general office work. 

Where the housing manager’s work tends to touch that of the 
health visitor—but not, I hope, to overlap with it—is mainly in 
seeing that the best use is made of the houses, that they are kept 
in good order, and that they make a healthy, happy background 
for family living. This is not easy. It is essential, not tu interfere 
with people’s independence, and yet, in the interests of the 
children, of the neighbours, of the whole community, something 
must be done to maintain reasonable standards of behaviour. 


Problem Families 

“The problem family ” is apt to be the despair of every social 
worker, and quite frankly the housing manager, has not yet 
solved the problem. The work of the Family Service Units seems 
the most hopeful way of dealing with the most difficult families, 
and this is slow and individual and exacting. The busy housing 
manager responsible for hundreds of tenancies cannot do it. 
Fortunately the proportion of such cases is very low, most people 
respond wonderfully to new and better surroundings. No one 
lives in a slum because they like it—economic pressure, past 
history, sheer shortage of better housing are the causes for slum 
dwelling. Only a very small number of families fail to make good 
when re-housed; though others may need some encouragement 
and help in doing so. 

For all this work, housing managers must be properly trained. 
The Society of Housing Managers provides for practical and 
theoretical education, and the number of qualified managers is 
steadily increasing. Technical examinations cover such subjects 
as drainage and sanitation; practical experience is obtained in 
establ shed offices. 

In their tasks, housing managers greatly welcome the coopera- 
tion of other social workers. They are dealing with the same 
people and the same problems, and the exchange of ideas and the 
discussion of difficulties are most helpful. I hope that health 
visitors and school nurses and tuberculosis visitors will try to 
get and keep in touch with the housing managers in their own 
areas, not only to press the claims of individual applicants for 
houses, but also in a friendly way as workers together for the 
betterment of the whole community. 
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January, 1950 


of Nursing, congratulations were expressed by Mrs. A. A.Woodman, 
M.B.E., chairman, to the many nurses and friends of the College 
who had received honours in the New Year Honours List. 

Miss B. Yule, secretary to the Royal College of Nursing Educational 
Fund, gave a lively report of the progress of the organization of the 
Nurses’ Appeal which was meeting with most encouraging support 
from the areas. The first event in London was the performance of 
“The Girl Friend,”’ by the Stock Exchange Operatic Society on 
February 25, and Her Royal Highness, Princess Elizabeth, President 
of the Student Nurses Association, had graciously accepted the in- 
vitation to be present at the performance. A social committee was being 
set up to assist with the social functions in connection with the Fund, 
and news of the activities arranged on its behalf will be published in 
the College page of the Nursing Times. | 

The College had been asked by the Chief Nursing Officer, Ministry of 
Labour and Nationa! Service, if it would co-operate in the preparation 
of Grade V officers who would be in charge of the new Nursing Ap- 
pointments Offices to be set up to enable the Technical Nursing 
Officers to be available for consultations, and to travel more widely 
in their regions. The proposals had been approved by the National 
Advisory Council on Nurses and Midwives, and Council agreed that the 
College should take part in such preparation. 


Night Duty Conditions 


Arising out of a discussion on the conditions of night duty for student 
nurses in hospitals, in particular on the practice of expecting the nurses 
to take their meals in the ward kitchens while remaining responsible 
for the needs of the patients, members agreed that the policy of the 
College that nurses should be relieved fur proper periods for meals 
during the night should be supported, and that an approach to hospitals 
where this was not done, should be made and the attention of the 
General Nursing Council drawn to the fact where such was not the 
practice in training schools. | 

Council were gratified to learn that, as a result of much persistent 
work and inquiry, a suitable scheme for insurance for the loss of personal 
effects had been secured for groups of nurses in hospitals through a 
committee or association. The College will be pleased to help hospital 
authorities who wish for further information on the scheme. 

Council expressed concern that the Royal College of Nursing had not 
been invited to make nominations to the regional hospital boards to 
fill vacancies caused by the retirement of members after the first year of 
office. The Minister of Health acceded to such action in 1947 after 
representations had been made to him by the Royal College of Nursing. 
It was agreed that a further approach be made requesting the inclusion 
of the Royal College of Nursing on the records of the Ministry for such 
purposes. 

A report was received from the Professional Association Department 
on a number of cases of professional difficulty, in which individual 
members of the College had requested and been given professional and 
legal advice. The cases referred to included loss of superannuation 
option right, compulsory transfer from one district to another, and 
sudden dismissals from office. Council agreed that every effort should 
be made to ensure the most satisfactory terms for members concerned. 


Clarification 


The General Secretary reported that a letter had been received from 
the solicitors acting for the National Federation of Nurses Agencies. 
The letter complained of the paragraph headed ‘‘ Agency Nurses in 
Hospitals ’’ in the report of the meeting of the College Council pub- 
lished in the October issue of the Nursing Times. The substance of the 
complaint was : (a) that since the National Federation of Nurses 
‘Agencies’ announcement of the inauguration of the British Nurses 
Association had not been accepted for publication in the advertisement 
— of the Nursing Times because it was the official Journal of the 


A’ the first meeting of the year of the Council of the Royal College 


oyal College of Nursing, it was therefore an act of discourtesy to 


discuss its formation without the consent of the National Federation ; 
and (b) that an inference might be drawn from the report that the 
National Federation was responsible for the protest meeting held in 
a Lion Square from which, in fact, they entirely dissociated them- 
selves. 

The General Secretary was instructed to reply to the solicitors to the 
effect that Council was unable to agree that the paragraph was either 
discourteous or capable of bearing the inference alleged, but that it 
very much regretted that any grievance should mar the relationship 
between the College and the National Federation. In view. of the fears 
of the National Federation however, Council trusted that the report of 
its present meeting would be sufficient to make it plain to anyone who 
might possibly have received the contrary impressiun from the October 
report, that the National Federation had no part in the meeting in 
Red Lion Square. 

The work of the College in connection with overseas nurses had been 


considerable during the last quarter of 1949, and many more inquiries 
were being received from English nurses wishing to work abroad, 
Arrangements had been completed for 83 European nurses to gain post- 
certificate experience in this country, and plans were under way for 
55 others. In addition plans were being made for a small number of 
German and Portugese nurses to gain an insight into British nursing, 
training and organization. British nurses had also gone to Denmark, 
Holland, Norway, Sweden, Switzerland, France, Canada and the 
United States through plans made for them by the Royal College of 
Nursing. Many Australian and New Zealand nurses had been made 
welcome on their visits to the College. 3 


For Nurses in Industry 


The Council received two representatives of the Industrial Nursing 
Sub-Committee, Miss E. M. Gosling, Chairman, and Miss E. M. Caton, 
who presented the memorandum prepared by the sub-committee on 
the need for part-time courses for nurses in industry wishing to obtain 
the Industrial Nursing Certificate of the Royal College of Nursing. 
After the representatives had presented the memorandum and put 
forward the views and wishes of the industrial nurses group, Council 
agreed to further consideration of the proposals. They pointed out, 
however, that the College would be glad to consider requests similar 
to that made previously by the University of Manchester, to consider 
proposed part-time courses, but it was important that such courses 
should be held where the need was greatest and the request for these 
would therefore follow upon urgent representations being made locally. 

The Scottish Board repo 
nurses in the New. Year Honours List. There had been some concern 
Over nurse-representation on hospital boards of management and the 
matter had been referred to the Secretary of State’s department. In 
reply a memorandum stated that in general officers of boards of manage- 
ment should not be appointed as members of them, and while there was 
less objection to the appointment of the officers of one board of manage- 
ment to be members of another, even so tle proportion of professional 
members should not be high. It was, however, pointed out that officers, 
including doctors and matrons, should, of course, be invited freely to 
attend meetings of boards of management and their sub-committees 
as advisers, and that in this way they could make their fullest contribu- 
tion to the work of Boards. 
management committees in England and Wales. 

The education programme in Scotland for 1950 included five refresher 
courses, for senior administrators, public health nurses, sister tutors 
and ward sisters, in addition to a full-time ward sisters course. A third 
conference for student nurses had been arranged in co-operation with the 
Nuffield Recruitment Advisory Service, from March 24-28, at St. 
Andrews. Council expressed appreciation of the generous gifts from the 
Branches in Scotland for furnishing and equipping the Scottish head- 
quarters, the total being over £2,000. | 

The Committee for Northern Ireland announced with pleasure that 
regulations had been issued by the Northern Ireland Hospitals 
Authority making possible complete interchangeability of super- 


-annuation rights between Great Britain and Northern Ireland for nurses 
and officers within the hospital spheres. Reassurance had also been | 
given by the Minister of Health for Northern Ireland that similar — 
measures will be incorporated in the Bill providing for superannuation — 
for local government officers. The hospitals authority had adopted | 
the full recommendations of this award for categories affected in | 


Northern Ireland. 


Annual Meeting Plans 


Preliminary arrangements for the annual general meeting of the 
Royal College of Nursing were discussed as it had been suggested as 
advisable to alter the day of this meeting from Thursday to Wednesday. 
Council agreed to the proposals that the annual general meeting should 
be held on Wednesday, June 28, preceded by a service and followed in 
the evening by a conference, also that the Ward Sisters and Private 
Nurses Sections would hold their meetings on Tuesday, June 27, the 
Sister Tutor Sections and Public Health Section meetings would be held 


on Saturday, July 1, the Branches Standing Committee would meet on 
Thursday, June 29, and a conference would be arranged for Friday, 


June 30. These plans would be discussed at the Branches Standing 
Committee on January 28. 

- Council were pleased to learn that over 230 Christmas parcels had 
been sent from the College Christmas tree to sick and elderly nurses, 
among these gifts being a number from Her Majesty, Queen Mary. 
The sum of £654 13s. 1d. had also been collected and a warm expression 
of appreciation and thanks was made to Miss W. Spicer who was 10 
charge of this work. A grant had also been made to a nurse from the 
Air Raid Victims Relief Fund. New members joining the College 


during the past month totalled 197, the Student Nurses Association 
membership was 17,531, and one new Unit had been formed. 
The date of the next meeting is February 16. 


rted the award of honours to four Scottish | 


This also applies of course to hospital | 
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Open 


rings an urgent note to-day when some of the former 

duties of health visitors, such as the care of the deprived 
child, have been passed over to other public servants, while 
duties such as the care of old people have been added to the 
already heavily burdened health visitor. This was the subject 
of the Open Conference held on January 14, by the Public Health 
Section of the Roval College of Nursing. 

Mrs. Gertrude Williams, B.A., Reader in Socio-Economics, 
Bedford College who took the chiir, suggested that she had been 
invited to preside because it was considered wise to have someone 
from outside to keep the balance as there were so many points of 
view to be discussed and all were held so passionately. She 


i problem of how to train the health visitor of the future 


_ introduced the four speakers as all having expert knowledge. 


Dr. Fraser Brockington, Medical Officer of Health for the West 


_ Riding of Yorkshire, who spoke first, said a glorious opportunity was 


presenting itself to the nursing profession, of honourable, interesting 
work in the expanding field of social medicine. The history of com- 
munity health in England showed the remarkable characteristic of the 
English people for trial and error, and a great distrust in theory with 
a strong belief in practice, but we had to understand what were the 
evils affecting community life and then try to find a remedy for them. 
That characteristic was well-shown in the development of nursing in 
the protection of the health of the public. 


Florence Nightingale 
In 1839, 19-year-old Florence Nightingale, a debutante in the 


London society world, was burning with a desire to help humanity, 


and she read the first report made of the statistics of births and deaths 
inthe country. Dr. Farr, the statistician who did “ his little sums about 
human lives,’’ reported that in many parts of Staffordshire, Shropshire 
and in Leeds, the death rate in the first year of life was 227 per 1,000 
babies born. Miss Nightingale was greatly moved by this report; 
she went out to the Crimea and came back to write her notes on nursing 
and to found the nursing profession. She could see further than most 
into the future and what she said seems far-seeing and prophetic even 
now. She held that the same laws of health, or of nursing, for they 
were in reality the same, obtained among the well as much as to the 
sick. She deplored the want of cleanliness and ventilation, the want 
of proper dietary and clothing and the defective household hygiene 
that existed in the homes of the people. She said that the remedy, 

t of sanitary education in home life, was certainly well-known; 
women were indeed woefully deficient in sanitary knowledge and 
in household hygiene. 

Her ideas were then too theoretical for people to accept. Her words 
were, however, read by famous medical men who realized that people 
Must be taught, in their homes, how to live. The Manchester and 
Salford Ladies Association began to try to teach the people by going 
into their houses. But these were not professional nurses and 

tence Nightingale stuck to her belief that this was not a job for a 
hurse. In 1891 she wrote from her bed to the Buckinghamshire County 
os persuading them to set up a course of training for such health 

1tors, 

In other countries there was an awareness to public health too. 

Budin, the obstetrician at the Charité Hospital in Paris, gave to 


Conference on Future Training of 


the Health 
Visitor 


PLATFORM GROUP 
INCLUDING THE 
MAIN SPEAKERS 


Left to right : Miss A. Brown, Miss F. N. Udell, 

Mrs. A. A. Woodman, Mrs. Williams, Dr. Fraser 

Brockington, Dame Louisa Wilkinson (seated 

immediately behind), and Miss J. M. Calder (partly 
obscured by reading desk) 


his babies sterilized milk and founded the well-known ‘ Gouttes de 
Lait ’’ movement. At St. Helens, in 1899, a milk depot was set up 
and a centre for infant welfare consultations. Attention throughout 
the country was paid to the evils of baby farming, for which Margaret 
Waters was hung. The first Infant Life Protection Act was passed in 
1872 and the second in 1898, and the work of the health visitor was 
linked with the Children’s Act of 1903. | 


School Health Services 


Another step towards community health was the birth of the school 
health services. The Boer War had shown the fearful state of the 
national physique and, in 1907, the Education Act was passed and 
school medical inspection was established. The school nurse was 
added to the service and her work linked up with health visiting. The 
care of the pregnant woman had attention, and, in 1918, the Child 
Welfare Act was passed. Tuberculosis health visiting was 
developed and the work of contact tracing in venereal diseases. 

With the coming into force of the National Ilealth Service Act the 
Minister of Health dropped ‘a little pebble into the placid pool,’ the 
ripples of which have not yet reached the banks. “Was this a 
revolution ?’’ asked Dr. Brockington. He said there were many 
revolutionary things about the Act, but, as far as the health visitor was 
concerned, it was a perfectly natural process of development. The work | 
of the health visitor was extended to cover the whole family, to give 
advice in health and sickness and to give after-care. ‘‘This,’’ said Dr. 
Brockington, ‘‘was not the idle dreaming of some statesman in Whitehall 
but a perfectly natural step in caring fur the health of the nation.” 

The last hundred years had seen an enormous change, for when 
Dr. Farr wrote his report, two out of every five babies born were 
dead before they were five years old. To-day out of every 80,000 
children born in five years, only 200 had died. Diseases 


Below : some of the nurses who came from all parts of England to attend 
the Public Health Section’s open conference on ** Future Training of the 
Health Visitor ”’ 


urses 
hese 
ally. 
ttish 
cern 
i the 
age- 
> was 
age- 
ional 
icers, 
ly to 
ttees 
ribu- 
pital | 
esher 
tors 
hird 
h the 
St. 
the 
ead- 
that 
vitals 
per- 
rses 
been 
ilar 
ation 
pted 
in 
the 
as 
ay. 
ould 
od 10 | i 
| y ‘ag? 
we 


such as plague and cholera, smallpox, relapsing fever and typhoid had 
feft us, and nutritional diseases such as scurvy had almost disappeared so 
that there were scarcely enough cases Jeft for teaching medical students. 
The average length of life was now twenty years longer. To-day the 
diseases that claimed our attention were the degenerative diseases of 
middle age, and old age, and we now had to care tor people in their 
second childl,ood as we used to care for them in their first. 


Dr. Brockington declared that all the measures to preserve com- 
munity health as they succeeded tended to remove the need for the 
remedy. ‘“‘ Public health, he said, ‘‘ slowly commits suicide.’’ In time 
even doctoring might become obsolete, and already the picture of 
community health had so changed that it was fundamentally different 
from what it used to be. The problems became progressively more 
difficult for it was relatively easy to reduce the infant mortality rate 
compared to solving the difficulties of the problem family. The 

lorious opportunity was that the health visitor would have to extend 

r horizons, not only to the aged, but to many other spheres. 


In the past, for instance, hospitals had lived a life of their own, 
separate from the community, and many patients had left hospital 
deriving little benefit from their stay because there had been a failure 
to follow up their cases. A survey made of patients from the Radcliffe 
Infirmary showed of those surveyed, half had not benefited at all, or 
much less than they might have done, because there had been no 
follow-up. A much fuller account was needed of the circumstances of 
the patient’s life at home, and the health visitor could assist with the 
background history and could see that the patient was provided with 
care after leaving hospital. 


Team Work 


The general practitioner who had worked on his own now had to 
work ina team. He would have more help from the health department 
and the health visitor could be a teacher in collaboration with the 
doctor to help people to understand their illness and to help them to 
follow out the doctor’s teaching. In the factories, there was a need for 
industrial rehabilitation units, and these could not function without 
the full consideration of how the patient lived at home. Here the health 
visitor could do the same background work. There were increasing 
opportunities for improving the state of handicapped persons. Anyone 
who had read Oliver Twist would allow that although the Poor Law 
was an enlightened measure, it was a harsh one. Under the National 
Assistance Act people were accorded welfare through the departments 
of the local authorities, and care and after-care had to be provided. 


Speaking of handicapped people Dr. Brockington said that of the 
100,000 epileptics in this country, 10,000 were derelict and unable to 
take part in industrial life and they had to live in a colony. Had these 
epileptics been cared for in the early days of their school life they 
would never have become substantially handicapped. The child had, 
perhaps, a feckless parent who did not sce the importance of continuing 
the child’s treatment and when the child grew to an employable age 
the employer did not want someone in his factory who was liable to 
fits. All these things contributed to the slow breakdown of the epileptic. 
Social medicine should ensure that this did not take place, and the 
health visitor could do a great deal to prevent it by teaching the staff 
at school how little it mattered if a fit did take place there. When 
the child left school the health visitor should visit his place of work 
and ensure that he could go on developing in a sympathetic atmosphere. 


New Range of Work 


Dr. Brockington said that in a long and complicated story he had 
only touched on a few of the main outlines of social medicine. The 
crucial point was what this meant in the health vis.tor’s training. 
There was a vast new range of work to be done in social medicine. 
Although doctors and nurses had been through the hospital wards, 
this did not teach them anything about social medicine. ; 

A person with no medical or nursing training, as it was given to-day, 
was better able to understand community health. Doctors and nurses 
had more difficulty in grasping the idea, but in the end they were better 
able to understand it. : 


In the terms of a nurse’s training the balance was quite wrong. The 
would-be health visitor spent three to four years in a hospital and then 
nine months learning about public health. For the most part the health 
visitor had to learn on the job. This was not so good as the instilling 
of principles during her course of training. The wider range of work 
to be undertaken demanded new knowledge. The balance should be 
redressed by ensuring that equal emphasis was given to the teaching 
of social medicine during her training. Effect should be given to the 
Working Party Report on the Recruitment and Training of Nurses. 
Here a two years’ basic training was suggested and more attention was 
paid to social medicine. 


Dr. Brockington considered that the health visitor student should 
have two years at a university learning the new disciplines of social 
medicine and social welfare. He knew that some people would say 
that a nurse “ couldn't learn all that high falutin’ stuff about social 
medicine,’’ others would say that the universities would not be prepared 
to accept a nurse for such a training or that a nurse would not enioy 
going to a university but he thought these statements untrue. Although 
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steps had not yet been taken to approach the universities, he felt sure 
that they would accept nurses and that the time spent at the university 
would be the happiest years of their lives. 


Mrs. A. A. Woodman, M.B.E., chairman of the Council of the Royal 
College of Nursing, and formerly Superintendent Health Visitor for East 
Ham, the next speaker, began by saying she was not there to agree or 
to disagree, but as an experienced public health nurse, she had taken 

art in a number of proposals that had been put forward in the past, 
he considered that with the many types of professional] .work that 
existed to-day there would be great difficulty in getting people to come 


into health visiting unless there was an attractive training for it. 


Training Progress 


Many changes had taken place since the 1914—18 war, when there 
had been legislation providing for the work of the health visitor, 
Health visitors themselves quickly recognized the need for further 
study of infant care and management, and the Royal Sanitary Institute 
started a course under its auspices and granted a certificate to the 
health visitor who had taken this a In 1919, the Ministry of 
Health and the Ministry of Education laid 


certificate. Mrs. Woodman said that it was now hoped to lengthen 
the six months training that they had introduced, to nine months. As 
the position now stood, the health visitor had a basic nursing training 
and by individual initiative she developed the technique of friendly 
advice in the homes and in the clinic. She was given a three or four 
years’ training in hospital, and often she took further training there. 


She then took a full training in midwifery, or the first part of that 
training, and then the health visitor's training. The syllabus had been 
brought up-to-date, but it was a very crowded one. Many changes 
had occurred in the field of public health and, undoubtedly, the health 
visitor could play a part in any form of rehabilitation where the first 
line of defence was in the home. The follow-up of a person discharged 
from hospital was very important and the problem family needed a 
great deal of attention. Maternity and infant welfare had always 
taken first place in the work of the health visitor, but now the adolescent, 
the father and old people all made claims on her work. 


In America some of the qualities needed by a public health nurse had 
been enumerated as maturity, tolerance, social vision, approachability, 
a sense of humour, the power of analyzing a situation, the power of 
deciding on a definite course of action and the ability to work with 
individuals. 


Health Educator Role 


Mrs. Woodman said that the various reports on nursing made during 
the last 11 years had stressed the part that the nurse should play asa 
health educator. The Rushcliffe Report of 1943 considered the health 
visitor as a pivotal person in the home, but it did not take account of 
this from the salary point of view. To-day, health visiting and sick 
nursing had to be considered side by side. The Public Health Section 
of the College advocated a two years’ training in hospital and then a 
course in public health. A wider basic training was recommended and 
the preventive and curative aspect of medicine had to be accepted to 
be put into effect. 


There was now a widespread interest in education as a means of 
promoting health, and there was concern at the overlapping of all the 
various visitors to the home. It was certainly necessary to assess the 
value of the present system of training for the health visitor. She was 
the pivotal visitor in the home, and it might be possible to fuse an 
academic training for her with a practical one embodying field work 
to provide her with knowledge of the special techniques she had to 
learn. The job analysis that was now being made into the work of the 
public health nurse might assist in a revaluation of her work. 

Mrs. Woodman said that what the training should be was a matter 
for urgent decision. The health visitor was becoming a more generalized 
social worker, and the new measures that were being taken in the field 
of social medicine called for generous and rapid thinking. 


Some Criticisms 


“It would seem that Dr. Fraser Brockington has rather modified 
some of his points by the consultations which have taken place before 
this meeting,’’ commented Miss F. N. Udell, M.B.E., Chief Nursing 
Officer at the Colonial Office. In preparing her speech she said she 
had referred to his published memorandum but on listening to his 
speech she had found certain subtle differences. In the memorandum 
she had found much with which she was in agreement, but some points 
had aroused her suspicions so that when she came to study Dr 
Brockington’s proposals for the training of health visitors she had 
approached them in a critical mood. 


Miss Udell complained that the memorandum had been prepared 
by medical men and though an approach was suggested to universities 
and local authorities, it did not suggest any approach being made to 
nurses! Miss Udell was not entirely certain that the reduction 1n 
the infant mortality rate was entirely due to public health 


down rules about the 
appointment of health visitors and the requirements of the qualifying . 
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nursing and health measures. All sorts of factors were causing the re- 
duction of the infant mortality rate and, with the exception of two 
European countries, the figures were very much the same except in 
countries where the standard of the basic course of nursing was very 
much lower than in other countries. 


Miss Udell found that another point of irritation was the harping on 
the infant mortality rate being a measure of success of the health 
yisitor, while just the same words were used when speaking of the 
success Of the social science diploma. These two things were not 
comparable, as one was a successful result and the other the success 


of theory. 


Theoretically, under the National Health Service Act, the work of the 
health visitor was greatly widened by statute, ‘‘ But,’’ added Miss 
Udell, ‘‘ 1 wonder if we really feel that, in practice, the change is going 
to be so very great as was suggested ?’’ She said that those who had 
worked in the distressed areas during the time of the slump had been 
the general advisers to the whole family, and, in practice what brought 
them into close contact with the people was advice that embraced the 
whole family. ‘‘ Perhaps, at the end of the week, one of our colleagues 


who had done ten doorstep visits might get the most credit, but do we 
not feel that sometimes practice does not fit the statute and the statute 


does not fit the practice . | 


Diploma Warning 


matters is the content of the course, how it is taught, and by whom it 
Do let us keep an open mind and look at the content of the 


Concerning the point that Dr. Brockington had made saying that 
some people wondered whether the university would accept nurses as 
students, Miss Udell said that already nurses had a closer contact with 
the university than they had had in the past, and she did not think 
at we need be fearful of the university accepting nurSes if the present 
ndard were maintained. 


Secure Foundati 


Speaking of the training, Miss Ud aid that when one was going 
to rebuild a house, one made certayi that the foundations were secure. 

‘‘ Let us be careful that our fouxtdations — the basic nursing training 
—are all right.’’ She hoped thatshere would never be State-registration 
of nurses who had trained in less than three years. 


It was for nurses to decide which part of their special training was 
included in the basic training. In the Memorandum some of the 
bjects included there for the health visitor’s training ought to be in 
e basic training of every nurse, and, until this was done there would 
“ great division in the various branches of nursing.’’ The “‘social 
lationships of diseases’’ was, for example, one of the subjects which 
should be in every basic course. 


Miss Udell felt that whatever was put into the training it must at 
all events be kept practical. She said that perhaps she over-emphasized 
this because she had seen public health nurses from many different 
Countries and had had the opportunity and privilege of seeing British 
public health nurses working in all parts of the world. The most 
outstanding thing about them was that they held their own because 
of the practical nature of their training and whatever they had to do 
they just got on with the job. Miss Udell added : “‘ This is because we 
have kept our practical training, and do let us keep it.” 


Training Too Short ? 


Another weakness in the proposed training was, she commented, the 
rondensation of the midwifery training into two months obstetrical 
experience, because she felt that this did not give a sufficient knowledge 
bf the subject to the public health nurse. She considered that the 
training that was given should be the same whether the nurse was 
oing to work in an urban or rural district. In the Colonial Service, 

re was tremendous difficulty in recruiting health sisters because so 
uch stress had to be laid on midwifery. 


We had to devise a training which would make it possible to reach a 
vel so that all could have the same basic training. Miss Udell 
oncluded with the quotation :—‘ The art of progress is to preserve 
order amid change and to preserve change amid order.”’ 


Miss J. M. Calder, M.B.E., Deputy Chief Nursing Officer, London 
“ounty Council, the last speaker from the platform, began by saying, 
The health visitor is dead. Long live the health visitor.’’ She declared 
that she knew that Dr. Fraser Brockington would be well able to defend 
himself, and that he had not first made his proposals to medical men 
but to a mixed audience at the health visitor’s conference at the Royal 


Sanitary Institute Congress, at Harrogate, in the Summer of 1948. 
She could well remember the first impact of his suggestions, which 
seemed like the dropping of an atomic bomb. 


The health visitor’s appointment was a statutory one, and a statu- 
tory qualification was required of her. She reminded her audience of 
the host of public health nurses who assisted in improving the health 
conditions of the country. They were the midwives, the district nurses, 
the industrial nurses and the health visitors. These four specializa- 
tions had developed, but there were weaknesses in the basic hospital 
course. With the changing focus in medicine, and the Nurses’ Act, 
we were on the eve of revolutionary changes. From 1950 every student 
nurse would be given a slant on social and environmental conditions 
which affect health, and social and public health services which are 
there to assist health. This broadening of the basic training in nursing 
was of a very definite importance. 


Best Preparation 


Miss Calder pointed out that a training in socio-medical work and in 
social welfare was the best preparation for the health visitor. A planned 
course for State-registration, followed by a course at the university, 
might attract many of the young women anxious to take up social work 
and who could not be admitted to the university social science course 
because of lack of places. 

There should be one social welfare worker in the home, and this should 
be the health visitor, properly trained for her increased. responsibility. 
She did not mean to exclude the non-nurse worker who had a special- 
ized training. The working party on the recruitment and training of 
nurses had said that every student nurse should learn about community 
health during her basic training. Was it too much to hope that she 
might also learn about the social and environmental background 
of her work by learning something about nursing in the home ? 


Their teachers should be experienced district nurses. If the home 
nursing service were to be extended, it should be included in the basic 
training of all nurses. Miss Calder thought that we-should try to 
reduce the number of specialized post-registration courses. 


Friend and Adviser 


She wanted the emphasis changed to health teacher and socio-. 
medical worker. The health visitor was the friend and adviser of the 
whole family and she should work in much closer contact with the 
whole family. So much group teaching was crying out to be done. 


Problem families created difficulties quite out of proportion to their 
number and they especially needed the health visitor. She should 
also be a research worker and a recorder in the social health field. 
She would have to be better equipped for the work. One of the reasons 
that the universities would have to take some of the responsibility 
for her training was that they had a wider choice of teachers and access 
to specialists. At present the health visitor had too little an academic 
training and no university status. 

The practical side of the health visitor’s work should be stressed too, 
and instruction should be given to the student in record keeping and 
in the writing of comprehensive reports. 


Organized Courses 


Twenty-two colleges offered a training in social work, and five of 
these had organized courses in child care for boarding-out officers 
who now did work previously done by health visitors. The importance 
of the duties of the health visitor surely warranted similar recognition 
by the universities. She concluded by saying, “Is not our social] and 
educational work enriched because we are nurses ? Surely it is time 
that we killed for ever the criticism that health visitors are not qualified 
to undertake case-work. Dr. Brockington has my whole-hearted 
support.” 

A number of questions were asked about the proposed new trainings 
such as who would bear the brunt of the cost and whether existing 
health visitors would be offered the opportunity of taking such a course. 
Dr. Brockington replied that the question of who would bear the cost 
would have to be considered as well as the opportunity for existing 
health visitors to take a short course. A male nurse asked whether there 
would be a place for his colleagues in health visiting, and 
it was pointed out that male nurses had met with great success as 
district nurses. 

Dr. Fraser Brockington summed up by saying that he believed 
whole-heartedly, about the important part that the nurse had played 
in community health, and that at this moment a glorious opportunity 
was opening for her. A proposal was put forward by Miss Charley 
that a recommendation be sent to the Council of the Royal College of 
Nursing that they should set up a working-party to prepare an experi- 
mental scheme of training for health visitors as the key-socio-medical 
workers in the home, for submission to the newly elected General Nursing 
Council in the autumn. It was also proposed that the College should 
explore the possibility of the co-operation of certain universities in 
securing a complete and comprehensive training for the health visitor 
of the future. The proposal was carried by a large majority of those 
present. 
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Above : members of the Three Towns, Plymouth Nursing Association, at their fancy dress dinner. Right : 
nurses at City Hospital, Chester, at their fancy dress ball on New Year's Eve 
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Looking Ahead 

GOVERNORS of the United Sheffield Hos- 
pitals are investigating the possibility of 
opening an orthoptic training centre in Sheffield. 


Inter Hospital Dance 
THE Nurses’ Representative Committee, 


under Cardiff Hospital Management Committee 


recently held their first inter-hospital dance 
at the City Hall, between 750 and 800 nurses 
and friends attending. 


New Home 

St. GEORGE’s House has recently been 
purchased by Westminster Hospital, for £40,000 
as a home’ for nurses. 


Over the Border 

First annual report of Wrexham, Powys, 
and Mawddach Hospitals management com- 
mittee states that £37,500 is to be spent on 
improving hospitals under their care. 


Red for Danger 

THE Royal Society for the Prevention of 
Accidents are asking the manufacturers of 
hot water taps to have the taps painted red 
as a warning to young children that hot 
water can scald them. Over one hundred 
children die each year through scalds. 


Nurses Receive Cheques 

NursE M. Peck and Nurse J. M. Knubbley, 
of Jessop Hospital, Sheffield, received cheques 
recently from the benevolent fund of Silver- 
wood Colliery, Rotherham. The fund has 
voluntarily continued to make awards to the 
two most proficient nurses since the hospital’s 
nationalisation. 


Miners’ Generosity 

SILVERWOOD Colliery Workman’s Benevolent 
Fund recently presented Rotherham Hospital 
with two radiograms—one to the nursing staff 
and the other to the resident medical staff. 
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NURSES’ 
CHRISTMAS 
ACTIVITIES 


By Furniture Van 

THE National Health Service recentl: 
arranged for a school-girl suffering from in 
fantile paralysis to be taken from Dove 
to London in a furniture van. It was th 
only vehicle large enough to accommodat 
an iron lung in which she was encased. 
Presentation 

Matron of Fulham Hospital, Miss E 
Ryan was given a party and a presentatioi 
by her staff on her retirement. 
Child Care in Glasgow 

A NEw child welfare clinic was opened ii 
Knightswood, Glasgow, by Lord Provos 
Victor Warren. 
A Retirement 

Miss D. Buckingham, for 16 years matron 
of the Chelsea Hospital for Women _ hag 
retired. A presentation was made to her 
at a special reception. 


Left : nurses at Margate General Hospital singin 
carols in the main hall before setting off to t 
wards on Christmas Eve 


Below : nursing staff choir of Booth Hall Hospit 


. Manchester, and the choir of St. Peter’s Churc 


Blackley, who together toured the hospital war 
singing carols on Christmas Eve 
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The problem was to provide 


neutral, soluble aspirin in tablet form 


The therapeutic advantages of the calcium salt 


of aspirin over aspirin itself have been repeatedly 


stressed in the medical literature. 
Being an acid substance of 


low solubility, aspirin may act 


as a gastric irritant. 


By contrast, pure calcium aspirin is neutral and highly 
soluble. Calcium aspirin, however, has its own defects. 
It is an unstable compound, and its presentation in 
a pure, stable and palatable form has challenged 
research workers for many years. 

The difficult problem of the preparation of calcium 
aspirin in stable and palatable form has at last been 
solved in ‘ Disprin.’ 

Disprin has all the valuable properties of aspirin— 
analgesic, antipyretic and anti-rheumatic and, being 
soluble, it is more rapidly absorbed and consequently 
more speedy in its therapeutic effect. Thus Disprin 
embodies the virtues both of aspirin and of calcium 
aspirin without any of the defects which hitherto have 
restricted the usefulness of these two preparations. 
Disprin rapidly dissolves in water to yield a solintion 


of calcium aspirin, neutral, stable, palatable and pure. 


Neutral, stable, soluble, palatable calctum aspirin 


Bottle of 26 tablets, price 2/- including Purchase Tax 


On prescription Disprin is free of Purchase 


Tax - Clinical sample and literature supplied on application. 


ECKITT & COLMAN LTD., HU LL ND LOND 


- 


(PHARMACEUTICAL DEPT., HULL) 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries 


College Announcements 


EDUCATION DEPARTMENT 


Refresher Course for Administrators and 


Tutors 

A refresher course for nursing administra- 
tors and sister tutors will be held from March 13 
to March 18. 

Part of the course will be combined for both 
groups, but there will also be specialised 
lectures, discussions and visits for each group. 
The combined course will include an opening 
session on Education and the demands of the 
modern state by Robert Birley with Sir Cyril 
Norwood in the chair, a series of lectures on 
Tradition and Progress by Mrs. N. Mackenzie, 
The National Health Service by Miss D. 
Russell Smith, and A Contribution to Selection 
Procedure for Nurses by Miss D. Weddell. 

Discussions will include Cooperation 
within the nursing service led by a matron, 
a sister tutor, and a ward sister ; Cooperation 
within he hospital led by a nursing adminis- 
trator, a lady almoner, and a hospital ad- 
ministrator ; Cooperation with the public, 
led by a representative of the hospital field, 
a representative of the public health field, and 
a representative of the general public. 

Nursing administrators lectures are : An 
Analysis of the planning of Ward Units in 
General Hospitals, by S. E. T. Cusdin, O.B.E., 
A.R.I.B.A., Committee Procedure, by Mrs. A. 
D. Mayo, and Hospital Care of Old People, by 
Trevor H. Howell, M.R.C.P.Ed. There will 
also be visits to the National Hospital, Queen 
Square, the Record Department, Middlesex 
Hospital, and St. John’s Hospital, Battersea. 

Sister tutors’ lectures are : Present and 
future changes in nursing education and training, 
by Miss M. Houghton, M.B.E., New drugs 
in the management of malignant conditions, 
by J. D. N. Nabarro, M.D., M.R.C.P., and 
Clinical Instruction, by Miss L. M. Rell. 
Visits will be made to Goldsmith’s College 
(University of London), Middlesex Hospital 
for Demonstration class on Teaching of 
Psychology to Student Nurses, by Mrs. N. 
Mackenzie, and Guy’s Hospital Museum. 

Application for the course should be made 
to the Director in the Education Department, 
Royal College of Nursing, la, Henrietta Place, 
London, W.1. 

There will be a reunion of old students of 
the College on Saturday, March 18, at 3 p.m. 
Details will be given later. | 


YOUR COUNCIL 
If you wish to make a nomination to the 
Council of the Royal College of Nursing the 
completed nomination form must be re- 
ceived by the College by February |. 


Individual and Community Health 


A post-certificate refresher course for health 
visitors, school nurses and tuberculosis visitors 
will be held at the Royal College of Nursing 
from Monday, February 27, to Saturday, 
March 11. 

Fees for the whole course: {6 6s. Od. 
Single lectures: College members 2s. 6d., 
non-members 4s. There will be no single 
tickets for visits. 

Monday, February 27: 10.30 a.m., Regis- 
tration. 12.0 noon: Introductory talk and 
general instructions. 3.0 p.m. Inaugural Ad- 
dress: Women in Public Health.. J. M. Mac- 
intosh, M.D., F.R.C.P. 4.15 p.m. Tea. 

Tuesday, February 28: 9.30 a.m. Infant 
Feeding—Dr. Hilda M. Davis, M.D., D.P.H. 
11.15 a.m. The Emotional Development of 
the Child (1). Miss Anna Freud. Afternoon 
Visits to: Great Ormond St. Hospital for Sick 
Children (Enteritis in Infants) ; Hammersmith 
Hospital Premature Baby Unit ; St. Thomas’s 
Hospital, Physiotherapy Department. (Ex- 
ercises for Mothers); Clare Hall Hospital, 
Tuberculosis Sanatorium. 

Wednesday, March 1: 9.30 a.m. Weaning 
to a mixed diet Dr. Hilda M. Davis, M.D., 
D.P.H. 11.15 a.m. The Emotional Develop- 
ment of the Child (2) Miss Anna Freud. 
2.0 p.m. Blood Tests in Pregnancy P. B. 
Booth, B.A. (Cantab.), M.R.C.S., L.R.C.P. 
3.30 p.m. Films in the Cowdray Hall by 
Central Office of Information. 


Thursday, March 2: 9.30 a.m. The Pre- 
vention and Control of Foodborne Infections 
Betty C. Hobbs, B.Sc., Ph.D., Dip.Bact. 
11.15 a.m. The Common Skin Diseases of 
Children Reginald T. Brain, M.D., F.R.C.P. 
Afternoon Visits to: John Knight Ltd., 
Royal Primrose Soap Works, E.16; Rem- 
ploy Factory, Bermondsey, Rehabilitation 
Workshop ; Harold Hill Estate, Modern 
housing with accommodation for elderly 
persons ; School for partially sighted children ; 
Sydenham Invalid Babies Nursery. 

Friday, March 3: 9.30 a.m. The Mental 


Below : a group of branch secretaries and officers of the Public Health Section of the Royal College of 


Nursing. 


Extreme left : Miss A. Brown and Mrs. A. A. Woodman. 


Extreme right : Mrs. O. Caradoc 


Evans, and behind her Miss J. M. Calder 
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Health Services Dr. Alfred Torrie, M.A,, 
M.B., D.P.M. 11.15 a.m. Allergic Conditions 
of Infancy Dr. A. W. Frankland, M.A., M.B., 
B.Ch. Afternoon Vists to: Glaxo Labora- 
tories ; The Cassel Hospital for Functional 
Nervous Disorders ; Hammersmith Hospital, 
Premature Baby Unit; St. Francis Hospital, 
East Dulwich, Seriatric Unit; Arthur Stanley 
Institute for Rheumatism, Peto Place, N.W.], 


Saturday, March 4: 9.30 a.m. Foot Health 
in Childhood and Adolescence Miss M. S. S. 
Chamberlain. 11.0 p.m. Effective Learning 
Mrs. N. Mackenzie, M.A. (Oxon.). 

Monday, March 6: All Day Visits to: 
King George V Sanatorium, Godalming, 
Surrey ; The Queen Victoria Hospital, East 
Grinstead, Sussex ; Roffey Park Rehabili- 
tation Centre, Horsham, Sussex ; Lord Mayor 
Treloar Orthopaedic Hospital, Alton, Hants. 
Tuesday, March 7: 9.30 a.m. The Needs of 
the Child 1thout Parents Agatha H. Bowley, 
Ph.D. 11.15 a.m. Neglectful Mothers—An 
Experiment Colonel C. L. Evans, Salvation 
Army. 2.30 p.m. B.C.G. Vaccination Pro- 
fessor Frederick Heaf, M.D., F.R.C.P. 


Wednesday, March 8: 9.30 a.m. The Milk 
(Special Designations) Regulations, 1949. Their 
Significance and Purpose H. Walters, 
F.R.S.I., M.San., L.A. 11.15 a.m. Age Groups 
in Health Education Mrs. N. Mackenzie, 
M.A.(Oxon.) Afternoon Visits to: Vitamins 
Ltd., Research Laboratories, Hammersmith ; 
An approved School; A Remand Home ; 
St. Margaret’s School for Spastics, Croydon ; 
Chalfont Colony for Epiletics, Chalfont St. 
Peter. 

Thursday, March 9: 9.30 a.m. The use 
of Streptomycin W. E. Snell, M.A., B.Sc., 
of the Aged in their own Homes H. D. Chalke, 
O.B.E., T.D. 2.0 pm.: Pressure Cooking 
by Prestige Kathleen F. Broughton, B.Sc. 
3.30 p.m. Discussion on: The Linking of the 
Hospital and Public Health Services by the 
Hospital Almoner and Health Visitor Led 
by Miss A. B. Read and a Health Visitor. 

Friday, March 10: 2.0 p.m. The Health 
and Education of the Partially seeing Child 
Irene D. R. Gregory, M.B., Ch.B., D.O.M.S. 
3.30 p.m. Effective Teaching Mrs. N. Mac- 
kenzie, M.A.(Oxon.). 

Saturday, March 11: 9.30 a.m. Social Aspect 
of Venereal Diseases Dorothy Manchee. 
a.m. Concluding Address Professor 
Andrew Topping. 


NORTHERN IRELAND 


A meeting of the Public Health Regional 
Committee for Northern Ireland will be held 
on February 4, at 2.30 p.m., in the Overseas 
Club, 31, Wellington Place, Belfast, when 
Some Points of Difference Between Murder 
and Manslaughter will be presented by D. 
Colwyn 
University, Belfast. 

The annual general meeting of the London- 
derry Branch will be held on February 18, 
at 3 p.m., at the City and County Hospital, 
Londonderry. 

The annual general meeting of the Belfast 
Branch will be held on February 25 at 2.30 p.m. 
at the Grand Central Hotel, Belfast. 

* 

Will you be at the Branches Standing 
Committee on January 28 at the College ? Any 
member may attend, though only the Branches 
representatives may vote. 

The meeting starts at 10 a.m. and resumes 
after lunch usually at 2.15 p.m., when the 
Branch resolutions are discussed. Come and 
see how your views are represented. : 


Welfare. 


Williams, Faculty of Law, Queen’s” 
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Above: at the luncheon arranged during the Quarterly Meeting of the Public Health Section. Left to right: 
Miss A. Brown, Dame Louisa Wilkinson, Dr. Fraser Brockington, and Miss F. G. Goodall 


Sister Tutor Section 


Sister Tutors are reminded that the special 
new Section Page in the Nursing Times 
will be available for the use of the Section 
in the issue of February 18. It is hoped to 
use this page for ‘‘ an interchange of opinion 
and of ideas which can be of a more personal 
note in a page reserved for the Section than 
if published in the general pages of the Nursing 
Times’’. Contributions should be received 
by the Section Secretary at Headquarters 
not later than February 3. 

Scottish Regional Committee 

Nomination papers for the election of the 
Scottish Regional Committee are now ready 
and may be obtained on application to the 
Secretary, Miss J. T. Locke, Victoria Infirmary, 
Glasgow. 

Members due to retire this year are :-— 


Miss Hutchinson, Stobhill Hospital, Glasgow. | 


Miss Jack, The Western Infirmary, Glasgow. 

Miss Ramsay, The Royal Infirmary, Edin- 

burgh. 

All three members are eligible for re-election. 

The last date for the return of nomination 
papers is March 1. 

Sister Tutor Section within the North 
Western Branch.—Films for Preliminary State 
candidates will be shown by Cow & Gate Ltd., 
at the Central Middlesex Hospital at 10 a.m., 
on Monday, January 30, by kind invitation of 
Miss Waller. No tickets are required. 


Public Health Section 

Public Health Section within the Ipswich 
Branch.—The Annual General Meeting will be 
held on Monday, January 30, at 6.30 p.m., at 
7, Lower Brook Street, Ipswich. 

Public Health Section within the Oxford Branch 
—On February 14 at 8 p.m., at 9 Polstead 
Road, Oxford, Miss Spooner will entertain 
members and their friends to a piano recital. 


Private Nurses Section 

Nomination papers for the election of 
members to the Central Sectional Committee of 
the Private Nurses’ Section are now ready and 
can be obtained on application to the secretary 
of the Section at headquarters. Forms must 
be returned correctly filled in before February 
28, to the Returning Officer, Private Nurses 
Section, c/o Royal College of Nursing. The 
Names of the retiring members of the Central 
Sectional Committee who are eligible for re- 
election if nominated are: Mrs. D. E. J. 
Bamford, Miss G. M. Thackray, Miss M. Jones 
and Miss C. M. Tunbridge. The remaining 
Members of the committee are Mrs. E. A. 
McDonagh; Miss L. 1. Cripps; Miss J. M. 
Collings; Mrs. M. A. Cutler; Mrs. M. C. 
Francis; Miss K. Jackson; Miss E. R. Pugsley; 
and Miss M. Wenden. In nominating it should 
be borne in mind that in accordance with the 
Constitution of the Section not more than one 
quarter of the committee should be super- 
iatendents. 


Ward and Departmental Sisters 
(Section 


Ward and Departmental Sisters Section within 
the North Western Metropolitan Branch.—A 
general meeting will be held on Thursday, 
February 2 at 6.30 p.m., in the Nurses’,Home, 
Middlesex Hospital. 


Branch Reports 


Edinburgh Branch.—A tea party will be 
held in the Charlotte Rooms on Saturday, 
February 4, at 2.45 p.m. Tickets are obtain- 
able from Room No. 39, 2 St. Andrew Square, 
Edinburgh, price 5s. each. Application should 
be made by January 31. 


Epsom and District Branch.—The Annual 
dinner will be held on Friday January 27 
at the New Bull Hotel, Leatherhead, at 
7.30 pm., for 8 p.m. Tickets price 10s. from 
Mrs. Godwin, 33 Park Lawn Avenue, Epsom. 


Leicester Branch.—A meeting will be held 
at Leicester Royal Infirmary on Wednesday, 
February 1, at 3 pm., when Miss Barbara 
Yule (Royal College of Nursing, London) 
will speak on The College Education Scheme. 


College members and Student nurses 
are invited to attend. In the evening at 9.15 
p-m., at the Royal Infirmary, Miss Yule 
will speak to student nurses. Any College 
members unable to be present in the afternoon 
will be welcome at this meeting. Tickets for 
the dance at the Royal Infirmary on Thursday 
February 9 are now available from committee 
members, price 5s. 


St. Albans Branch.—The annual general 
meeting will be held on Saturday, February 4 
at 3 p.m. at Hemel Hempstead Hospital. 
This will be followed by tea at Is. 6d. and a 
beetle drive. Nominations for the executive 
Committee can now be received by the 
secretary. There are two vacancies to be 
filled. Will ward sisters and staff nurses 
please be nominated. It only means about 
four meetings in the year. February 22: 
There will be a lecture by Dr. Wrigley of Roche 
Products on Vitamins. March 25 or 26 is the 
date for the general meeting. 


Worcestershire Branch.—On February 4 at 
3 p.m., at the Shire Hall, Worcester, an annual 
general meeting will be held. 


Addresses to Note— 


Western Area Organizer.—Mrs. Frances 
Anderson’s address from February 1, will 
be Homeland, Berry Head Road, Brixham, 
South Devon, Tel.: Brixham 2109. 


Eastern Area Organizer.—Miss Marion K. 
Knight’s*address is c/o The Royal College of 
Nursing, la, Henrietta Place, Cavendish 
Square, London W.1. 
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Educational Fund 


We are happy to be able to announce that 
Her Royal Highness Princess Elizabeth, as 
President of the Student Nurses Association, 
has graciously signified that she will accept 
their invitation to attend the matinee per- 
formance of The Girl Friend which is to be 
given by the Stock Exchange Operatic Society 
in aid of the Royal College of Nursing 
Educational Fund on Saturday, February 25, 
at 2.30 p.m. at the Scala Theatre. Ticket order 
forms can be obtained from Miss B. Yule, 
Royal College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1. 


From Worcestershire 


The Shrub Hill Hospital held an interesting 
meeting recently by kind permission of Miss 
Timmins, the Matron, who showed the 
improvements that had been made since the 
hospital reopened after the war. With the 
assistance of several patients, Dr. Romer 
explained how the rehabilitation of bedridden 
cases was being attempted. After tea in the 
nurses home some points of the new endow- 
ment appeal scheme were explained by Miss 
Warren. 


A First Annual Meeting 


The first annual general meeting of the 
Public Health Section within the Oxford 
Branch recently at_ the 
Municipal Midwives Hostel, 84, Ovingdon 
Road, by kind permission of Miss Needham, 
Supervisor of Midwives. The committee re- 
ported good progress for the past year. Mrs. 
Barnes was elected secretary to replace Mrs. 
E. G. Pearce. 

After the meeting Miss Needham and the 
staff entertained members and their friends 
to a recital of gramophone records. 


Annual Meeting at Glasgow 


The Annual General Meeting of the Glasgow 
Branch was held in the Scottish Nurses’ 
Club, 203, Bath Street, on Thursday January 
19. Office Bearers and Executive Committee 
‘for the year 1950 were elected. The retiring 
President, Miss Armstrong, welcomed the 
new President, Baillie Violet Robertson, 
C.B.E., LL.D., F.R.San.I., whose nomination 
was warmly acclaimed by all present. 

The Annual Report and Balance Sheet were 
submitted by the secretary, representatives 
of the Sections within the branch and the 
treasurer, and adopted. 


Council Attendances 


In the election announcement on page 1165 
of the December 31 issue the maximum figure 
for attendances at the monthly Council meeting 
should have been given as 10, not 13. Attend- 
ances by Miss E. Collingwood, Miss M. Jones 
and Miss M. W. Sparkes should have been 
given as 9, 9, and 3 respectively. 


NURSES’ APPEAL COMMITTEE 


There is no lessening in the demand of the 
elderly nurses who need our assistance. At 
this time of the year fuel is one of the most 
urgent problems. Please remember that many 
of our aged nurses are constantly suffering and 
need specially generous help in this way. This 
appeal is made to those who are warm and 
comfortable in their own homes, in the hope 
that they will be good enough to send a 
donation for this purpose. We shall deeply 
appreciate their help. 


Contributions for week ending January 
8. 


Peppard Sanatorium (raised by carol singing in 
Nursing Staff, Lambeth Hospital .. 


To 
W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, London, W.1. 
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An Essential ? 


Discussing the future training of the health 
visitor at the recent conference at the Royal 
College of Nursing, one speaker urged that the 
foundations of the training should be examined 
when changes were proposed. One of the 
foundations was not questioned at the 
conference, perhaps because it was taken 
entirely for granted by the majority. That is, 
that nursing training is essential for the health 
Visitor. 

Nothing should be taken for granted at this 
stage. If the health visitor of the future is to 
be a nurse with special experience, then she 
needs nursing training. If she is to be a home 
visitor teaching health, she does need a 
knowledge of sickness, but need she spend 
even 18 months (and in particular her first 18 
months), surrounded by sickness in the wards 
of a hospital ? 

There is considerable agreement now that 
every nurse should be more familiar with 
community health and social welfare, but in 
planning the nurse-training of the future it is 
the nurse who must primarily be planned for, 
not the administrator, tutor, health visitor, or 
industria] health worker. 

If the future health visitor is to start by 
being a nurse, then her selection must be by the 
nursing school administrator who is, not 
unnaturally, seeking to select those who, she 
believes, will make good nurses in the circum- 
stances which she can offer them. Can those 
with the necessary experience tell us whether 
the woman who proves to be a goud nurse will 
often wish to become a health visitor; and 
does the girl who sets out to be a health visitor 


usually make a good nurse ? 


Should not the health visitor be selected 
from applicants for health visiting, by those 
who know the specialised work, and then be 
given a preparation which may well include 
sick nursing experience ? But would health 
visitors agree that this should be the beginning 
of the preparation, and be identical with that 
of the nurse who wishes to nurse or should come 
later when the health visitor student is more 
able to balance her impressions on sickness 
and health ? 

INQUIRER. 


Health Visitors’ Training 

The joint suggestions of Dr. Fraser 
Brockington and Professor Davies regarding 
the future training of health visitors are very 
attractive. We all agree that something must 
be done to bring this training more in line with 
that of other social workers if the health 
visitor of the future is to hold her own with 
them. Though the health visitor has no legal 
right of entry, no other social worker has been 
held in such esteem and trust in the homes of 
all sections of the community. 

Our present health visitors have had to learn 
a lot from experience, and while this is a 
valuable teacher the health visitor o! the future 
would be saved much labour and many a 
heartache by a training directed towards a 
greater knowledge of social conditions gained 
during a university training. Let us not, 
however, sacrifice practicability and the sound 
commonsense helpfulness of the present by a 
too academic approach in the future. 

Present student health visitors coming 
forward for training are not yet ready—they 
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do not even grasp the difference between the 


curative and preventive aspects of social work. 
Much will have to be done to improve the 
portals of entry to the nursing profession. 

A higher standard of student nurse education 
in training will need to be achieved, together 
with a greater bias on the preventive aspect 
while the student is still in hospital. Only 
then will the candidate of the future appreciate 
or benefit by Dr. Fraser Brockington’s and 
Professor Davies’s joint memorandum. The 
majority of the present student health visitors 
have even to be taught to think. 7 

HEALTH VISITOR TurTor. 


Quarterly News Letter 


Copies of the Quarterly News Letter of the 
National Council of Nurses are still available, 
and can be obtained from the Executive 
Secretary, The National Council of Nurses of 
Great Britain and Northern Ireland, 17, 
Portland Place, W.1, price 3d. 


INTERPRETERS FOR THE DEAF 


Loca authorities have just been asked by 
the Secretary of State for Scotland to provide, 
if possible, the services of a qualified interpreter 
for the deaf in cases where a deaf or a deaf and 
dumb person is being medically examined for 
certification as a mentally deficient person. 


Calendar for Nurses 
The Nurses’ Christian Fellowship Calendar, 
can be obtained from: ‘Miss C. Thomson, 
90 Fernleigh Road, Glasgow, S.3. 


Public Health Section Quarterly Meeting 


At the Quarterly Meeting, held in the Cow- 
dray Hall in the morning of January 14, Miss 
A. Brown, Chairman of the Public Health 
Section, took the Chair. It was reported 
that one of the most outstanding events of 
the last quarter was the appointment of a 
public health nurse, Miss E. M. Gosling, 
Chief Nursing Officer of Lever Brothers and 
Unilever Limited, to serve with Miss M. M. 
Edwards, Director of the Nursing Division 
of King Edward’s Hospital Fund for London, 
to the Industrial Health Services Committee. 
It was a great triumph for the College that 
nurse representation on this committee had 
been obtained. 


Appreciation 


Members were reminded of the importance 
of College elections which were pending and 
the need for Public Health representation 
was stressed. Members’ attention was also 
drawn to the fact that there was no industrial 
Nursing representation on the College Council 
during the last year. Appreciation was ex- 
pressed of the prompt and concise manner in 
which many Sections had replied to Section 
Secretarys’ letters especially the one concern- 
ing the Memorandum about the training of 
the Health Visitor. The main points put 
forward by the Sections were that some district 
midwifery experience was essential. .Some 
Sections thought that the full midwifery 
training was necessary whilst others thought 
that a three months’ training in midwifery 
would be sufficient. Another point raised 
was that the number of visitors to the home 
should be reduced and that one way of doing 
this would be to give each health visitor a 
smaller area and to widen the scope of her 
duties. It was also felt that maternity and 
child welfare work should not be overshadowed 
and there was still a great deal of work to 


be done in this field if the infant mortality 
rate were to be kept at its present standard or 
improved. A uniform training for all health 
visitors was suggested as it was considered 
that often the student did not know, during her 
training, whether she would eventually work 
in an urban or rural area so that her training 
should equip her for either sphere of work. 
One Section thought that if the training were 
revised, as suggested in the Memorandum, 
nurses would have to decide at the outset 
of their training whether they wished even- 
tually to do health visiting or work in other 
branches of the nursing profession. This 
Section felt that this might prove to be a 
drawback as few nurses realized their interest 
in public health so early in their career. 

Miss 1. H. Charley gave her report as Hon- 
orary Treasurer to the Public Health Section. 
She said that there was very little change 
in the Section’s financial position but she told 
those present how the College is. hoping to 
raise half a million pounds for the Educational 
Fund. 


Lack of Contact 

In giving her report, Mrs. Caradoc Evans, 
Acting Secretary, said that. although 15 new 
Public Health Sections were formed through- 
out the country during the year, there were 
still Branches without Public Health Sections. 
This meant that there were still a large number 
of nurses employed in the public health 
field who had no direct contact with the Central 
Sectional Committee. Speaking of the coming 
elections, Mrs. Evans said that the North 
Western Metropolitan Branch had arranged 
a meeting on March 11, to enable members 
to hear the policies of some of the candidates 
for Election to Council. It was unfortunate 
that every year a number of members did 
not use their votes. 


Mrs. Evans said that proposals for a revision 
of health visitors’ salaries were still under 
negotiation by the Nurses and Midwives 
Whitley Council. She reported that the 
Refresher Course, held in November, for public 
health nurses, by the Education Department, 
was most successful and the Section had ar- 
ranged theatre and concert parties, a luncheon 
and a social evening. 

Joint Committee 

A joint sub-committee had been set up 
between the Women Public Health Officers 
and the Public Health Sections, which was now 
sitting to consider amending and reprinting 
the pamphlet on “ The duties of a health 
visitor’’. The Section representatives, were 
Mrs. A. A. Woodman, M.B.E., Miss J. M. 
Calder, M.B.E., and Miss N. C. Daniells. 
Two conferences of interest to public health 
nurses were the Conference on Social Work 
in Harrogate from April 19 to 23—a working 
party had been set up to assemble material 
for submission to the National Council of 
Social Workers in preparation for this Con- 
ference, which is itself preparatory to the 
International Conference on Social Work 
in Paris. There would also be the Royal 
Sanitary Institute’s Health Congress at East- 
bourne from April 24 to 28; the Health 
Visitors’ Conference which was of great interest 
to all members would take place on April 25. 

Miss C. Mann, the Industrial Nursing 
Organizer, reported that she had recently 
visited Belgium as the guest of Belgian In- 
dustrial Nurses. These industrial nurses had 
a specialised course of training and no 
employer in industry would employ a nurse 
who had not hada public health training. In- 
dustrial nurses from Belgium would visit 
England from May 17 to 22, when they would 
have opportunities to discuss their various 
problems. 


NUE 


104 
_ errespondeuce 
S 
H 
lit 
la 


1980 


NURSING TIMES, JANUARY 28, 1950 


RESSING 


Medical & Factory First Aid Outfits * Unit Packs » /| in. & 2 in. x 
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WORKERS WITH 
MINOR INJURIES 


THE PRINCIPLE of “throwing” pottery remains 
the same as in Biblical times. But now-a-days the 
potter’s wheel is propelled by an electric motor. 
Throughout the day the potter’s hands are covered with 
soft clay; the possibility of injury is heightened by 
mechanisation. Cuts and minor injuries have to be 
protected without interference with work. 


This is a constant problem for the Industrial Medical 
Officer, the Hospital Casualty Officer and the General 
Practitioner. Waterproof Elastoplast has been intro- 
duced to meet this problem and already has proved ideal 
for the initial treatment of injuries where the operative 
is in contact with liquids yet able to remain at work. 


*“Waterproof Elastoplast is in free supply, in a range of 
sizes and packs. The Medical Department of the 
manufacturers will send you samples on request. 


WATERPROOF 


Elastoplast 


FIRST AID DRESSINGS AND PLASTERS 


Made in England Ly Tt. J. SMITH & NEPHEW LTD., HULL 


+ Note about ELASTIC ADHESIVE BANDAGES 


ELASTOPLAST is now the only Smith & Nephew 


GON _ Bandages are withdrawn. 


bandage, PARA 


3 yds. Plasters 


short 


supply, Hospitals 


armth for WUNTER 


STETHOS ANNEX CAPES AND CLOAKS FOR NURSES 


As woollen materials are in very 
should 


consider now their requirements 


7 of Capes and Cloaks for winter. 
STETHOS Capes and Cloaks with or without 
Hoods can be supplied in many colours. Smartly 
lined with self-material or coloured flannel ina 
large variety of colour combinations. Unlined if 
preferred. Patterns and prices sent on request. 


MANCHESTER 


STETHOS HOUSE 
68 SACKVILLE STREET 


1 


_TELEGRAMS: 
TELEPHONES: 


“TENDER,” 
7331-4; 


MANCHESTER: 
0652 3 (6 LINES). 
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Royal Infirmary, Hull 


Lady Sykes presented the prizes and certifi- 
cates to the nurses of the Royal Infirmary, 
Hull, in their crowded recreation hall, gay 
with flowers and happy smiles. Mr. K. J. 
Lowson, O.B.E., Chairman of the Hull (A) 
Group Hospital Management Committee 
opened the afternoon’s proceedings. 

The prizes were presented and Miss P. 
Bowman won the silver medal. Lady Sykes 
recalled that she had once served in a hospital, 
and said that she had had a grand time. The 
afternoon closed with tea, and the nurses 
were then able to take their parents round the 
hospital. 


Royal Victoria Hospital, Boscombe 


The annual presentation of awards to the 
nursing staff took place at,the Royal Victoria 
Hospital, Boscombe, Bournemouth, during 
December. Mr. J. W. Moore, J.P., was in 
the Chair, and Miss J. E. Gordon, M.A., 
presented the prizes. 

Miss Gordon spoke of the work of the ward 
sisters, who had two great responsibilities ; 
the life and health of the patients, and the 
training of the nurses. Speaking of the awards 
that had teen won, she said, in her opinion, 
one of the most coveted awards was the 
unspoken praise given to the nurse by the 
patient. Nurses were very busy people, but 
they must not let themselves become too 
absorbed in their routine, so forgetting that 
their patients need kindness, as well as medical 
treatment. The nursing profession was an 
exacting one, and only those who had a real 
desire to nurse should enter it. 

The Heygate Vernon Gold Medal was won 
by Miss J. Dart. The Cecil Heygate Vernon 
Award was won by Miss J. E. Spooner. A 
number of nurses were also awarded practical 
nursing prizes. 
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PRIZES 


AND 


AWARDS 


Left: nurses of The Royal Infirmary, Hull, after 

receiving their prizes from Lady Sykes. Miss P. 

Bowman, who won the silver medal, is at the extreme 

right, and sister tutor, Miss M. Porter, is fourth 
from the right 


Below: a group of prizewinners at the Royal 
Victoria and West Hants Hospital, Boscombe, Hants, 
Miss J. E. Gordon, Editor of the Nursing Mirror, 
presented the prizes. Also in the photograph are 
Alderman Jj. W. Moore, J.P., Chairman of the 
Bournemouth and East Dorset Hospital Management 
Committee, and Miss M. K. Slacke, matron 


Above: prize-winners at the Blackburn Royal 
Infirmary received their prizes from Lady Hindle 
(third from left, front row). Sir Frederick Hindle, 
Chairman of the Hospital Management Committee 
(fourth from left, front row) presided 


Left : a prizegiving group at the Royal East Sussex 

Hospital, Hastings. |The prizes were presented by 

Mrs. Hilder, a member of the Hospital House Com- 

mittee, who is seen in the front row holding 4 

bouquet of carnations. The matron, Miss G. 

Martindale, is standing in the centre of the back 
row among the nurses 


Huddersfield Prizegiving 


The two first prizewinners at Huddersfield 
Royal Infirmary last autumn were :— Gold 


Medal, Nurse F. M. Carter; Silver Medal, 


Nurse B. Huggins. 
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ABOUT 


Student nurses from Noble’s Hospital, Isle of jem 


Man, are shown round the ** Isle of Man Times” office 
(Isle of Man Times Copyright) 


ONCE UPON A TIME 


Performances of a pantomimic fantasy, 
Once Upona Time, given to over 1,000 London 
school children by the London County Council 
Public Health Players in collaboration with 
the School Nursing Service at King George’s 
Hall, Great Russell Street, recently, went 
with a swing from start to finish. All the 
favourite characters were there, including 
Miss Muffet, Little Boy Blue, Snow White, 
Ali Baba, Robin Hood, Robinson Crusoe, 
Old Mother Hubbard, and Bluebeard. 


After the final shew, the producer, Mr. 
Reginald How, a member of the Public Health 
Depaitmen', thanked everybody for their 
help, and particularly Mr. W. J. Frederick 
Pugh, L.R.A.M., A.R.C.M., F.1S.C., who 
wrote and conducted the music. 


The players have given a pantomime show 
every year since 1945, when enthusiastic 
members of the school nursing service collab- 
orated with the Public Health Department, 
and, at the suggestion of Mr. How, gave the 
first performance of their own pantomime. 
These shows have been warmly welcomed 
by thousands of London children, who would 
otherwise have little chance of seeing 4 panto- 
mime. 


OPENINGS OVERSEAS 


The Society for the Overseas Settlement 
of British Women, 43, Parliament Street, 
London, S.W.1., have a number of interesting 
vacancies overseas for staff nurses, private 
nurses, mental nurses, sick children’s nurses, 
midwifery nurses, a nurse for the mission field 
and candidate nurses. There is scope for those 
who wish to serve abroad either before or 
after training. The Nursing Times has 
from time to time published reports of the 
society's work, and many readers already 
know that every effort is made concerning 
the welfare of nurses who take up an appoint- 


From the Post-bag 


OF THE ROYAL COLLEGE OF NURSING 
Impressions and Opportunities 


Miss Jessie G. Eyre, Newnham College, Camb- 
ridge, writes: 

My thanks to the officers of the Royal 
College of Nursing for the kindness shown 
me during my recent visit. It was a most 
interesting and illuminating experience to 
see the College at work in this way, and I 
was deeply impressed by the diversity of 
matters receiving attention and the enthusiasm 
shown in every department. I think that the 
College is duing magnificent work for the 
profession and I am proud to be a member of it. 
With every good wish... 


* * 


In the International Field : 

Mrs. Tedeschi, an important member of 
the nursing profession in Portugal and the 
British Council’s representative in that 
country, writes concerning five Portuguese 
nurses who have recently come to England 
under the auspices of the British Council: 
“The College was able to place them in 


experience (two at a cancer hospital, two 
in a general nursing hospital and one at a 
mental hospital), and also to help them to 
arrange to be put on the Minister’s List of 
Foreign Nurses, so that they will be paid a 
salary after their first month.’’ Mrs. Tedeschi 
throws an interesting light on hospital con- 
ditions in Portugal and it is intended that the 
five nurses shal] return to their own country 
as pioneers in enlightened nursing practice in 
their respective fields. She says :—* Nursing 
conditions still ruling in the Portuguese 
hospitals are unfortunately still so very 
backward that I feel the young women now 
coming to Britain cannot afford to lose a 
single minute of their stay and must ‘ learn 
and work’ as much as possible if any sub- 
stantial improvement is to be made in our 
Portuguese nursing in the near future. I do 
hope that these five nurses and any others 
coming later will have as interesting and 
profitable a stay in your wonderful country as 


ment through the Society. hospitals for a year’s training and I have had myself.” 
' 2 > v > 6 Clues Across.—1.—Goes round daily on tram 
rosswo r may be (6). 4.—May turn to resist if she is upset 
(6). 7.—Hospital theatrical performance. 9.— 
Tight—but not intoxicated (4). 10.—Stewed 
stew (4). 11.—To do so is proverbially human (3). 
12.—Early ones are said to be healthv /6). 14.— 
U Y ae a e O Dodged (6). 16.—In a bad sense given up to (6). 
“ 18.—What the elastoplast should do to the epider- 
10 mis (6). 20.--In the middle of F.A.P. (3). 
66 21.—Probationsr. 23.—Home of old woman with 
HOSPITALIZATION rr large family (4). 24.—How a dignified lady should 
move (9). 25.—The blacksmith’s this stood out 
Prizes will be awarded to the senders of the like iron bands (6). 26.—Poisoned (6). 
two correct solutions first opened on Clues Down.—1.—Fellow doctors are called 
Wednesday, February |; first prize 10s. 6d. ; this (4). 2.--Transported in a broken trap (4). 
; | «©6338. Bevan girls? (6). 4.—Stitch—but not a pain 
second prize, @ boc in the sidle (6). 5.—Cocaine in the underworld (4). 
OLUTIONS must reach this office tea (6). sour diets 
. Ib 1S ‘ 9). &—Hypoedermically speaking allergic to sew- 
not later than the first post on 1 ing? (8-3). 33.—Decoration (3). 15.—Initially 
Wednesday, February 1, ad- - very aptly described (3). 16.—Insect spirit (6). 
dressed to ‘Crossword Puzzle, No. 1,’ 
Nursing Times, Macmillan and Co., Of Fach 
the ear (4). 23.—Dash on—in a careless way (4). 
Ltd., St. Martin’s Street, W.C.2. Write ee nas 
Name and address in block capitals 
in the space provided. Enclose no Ly Name eeeee eereee 
other communication with your entry. e@eer 
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pondence Concerning this competition a Address See eee 
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